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Part |. Purpose and Title 


The legislative strategy of embodying the provisions of 
the Hospital Construction’ Act, S. 191, in the new Wagner- 
Murray-Dingell Bill (S. 1050 and H.R. 3293) may be 
looked upon as a master stroke. The Hospital Associations 
have labored strenuously to perfect a Hospital Construction 
Act which would be acceptable not only to the hospital 
field, but also to all those interested in social legislation with 
special reference to the hospitals. The Bill, as drawn up by 
the Hospital Associations, and as introduced by Senator 
Hill in January of this year, represents not only the im- 
plementation of sound national policies, formulated through 
intensive group study, but also difficult compromises on a 
number of important controversial points. By integrating 
the Hospital Construction Act, therefore, with the new 
Social Security Amendments, Mr. Wagner and Mr. Dingell 
have gained for their prospective legislation, a large number 
of adherents who have already committed themselves to 
the provisions of one of the important features of their 
new legislation. 

The formulation of the provisions for hospital and 
health center construction as contained in S. 1050 and 
H.R. 3293 invites comparison with the former Hospital 
Construction Act. Both S. 191 and S. 1050* are amendments 
of the Public Health Service Act consisting of Titles I 
to V of the Act of July 1, 1944. Both Bills amend this Act 
by adding a new Title: but while in H.C.A.** the title is 
“Construction of Hospitals,” in W.M.D.** it is “Grants 
and Loans for Hospital and Health Center Construction.” 
The change in title is probably significant, and indicates 
a different approach in the two Bills to the problem of the 
national health. The declaration of purpose which was 


so carefully formulated in H.C.A. is entirely omitted in 
the new Social Security Amendments of 1945. In the 
declaration of purpose, moreover, the framers of H.C.A. 
desired to lay stress upon certain features which for years 
past had been thought important by the hospital groups. 
It was thought that a state-wide survey of needs prior to 
any other steps is essential in the formulation of national 
hospital construction legislation; that an adequate program 
can be devised only on the basis of established needs; 
that public and other non-profit hospitals should be en- 
titled to share, each in its own proportionate way in the 
surveying, the planning, and in the final constructions with 
proportionate shares also in the allocations and the responsi- 
bilities; and all this with the intention of supplying the 
necessary physical facilities for furnishing adequate hospital, 
clinic, and similar services to all the people. In such a 
declaration of purpose, certain features have been under 
discussion for many years. The hospital groups thus 
committed themselves to one side rather than to the other 
of many possible legislative alternatives. Whether or not 
the new formulation of the Hospital Construction Act, 
as it is embodied in the Wagner-Dingell Bill, fulfills the 
purposes which the framers of the Hospital Construction 
Act had in mind, remains to be seen. 

It should also be emphasized that many of the changes 
introduced into W.M.D. with reference to H.C.A. are 
prospective amendments to S. 191, suggested after the form 
of the Bill had been adopted and after the printed Bill 
had been circulated and as a result of the Congressional 
hearings on this Bill. 


Part Il. State Surveys and Plans 


Appropriations to States for Surveys 

Both Bills authorize to be appropriated the sum of 
$5,000,000.00 to enable the states to make the necessary stu- 

*Unless otherwise indicated, the designation S. 1050 as used in 
this paper refers also to H.R. 3293. 

sat hroughout this paper, “H.C.A.” is used to designate the Hospital 
Construction Act (S. 191) and “W.M.D.” to designate the Wagner- 
Murray-Dingell Bills (S. 1050 and H.R. 3293). 


dies in carrying out the purposes of the provision. H.C.A. 
permits this appropriated sum to be available until ex- 
pended. W.M.D. however, restricts the expenditure of this 
amount to the period up to June 30, 1955, thus limiting 
the lifetime of the appropriation and introducing into 
this legislation a feature not contemplated in the original 
Hospital Construction Act. Both Bills provide that the 
sums appropriated under the authorization of this section 
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(Section 601 W.M.D. and Section 611 H.C.A.) should 
be used for making payments to states: The H.C.A., to 
those states which have submitted applications to the 
Surgeon General for funds for the purpose of making 
the survey and have had the application approved; the 
W.M.D., to those states which have submitted to and 
have had approved by the Surgeon General, plans for 
studies, surveys or investigations (a) to evaluate existipg 
hospitals, (b) and their adequacy, and (c) to develop 
and administer programs for such hospital projects as will, 
in addition to existing facilities, be reasonably adequate 
to provide hospital services to all the people of the state. 

The difference, therefore, in these parallel sections of the 
two Bills pertains to (1) the time limitation which in the 
W.M_.D. is ten years and is unlimited in the H.C.A., and 
(2) the definiteness in the W.M.D. when it says “for 
making grants to states,” whereas, the H.C.A. says “for 
making payments to states,” and (3) the greater compre- 
hension of the purpose of the surveys, studies and investi- 
gations under the W.M.D. as compared with the H.C.A. 
since the W.M.D. requires that the studies be directed 
towards the evaluation of existing hospitals and their ade- 
quacy and the development of a program on the basis of a 
recognized need established through the studies, surveys 
or investigations. 


Approval of State Survey Plans 

The provisions for the approval of a state plan for 
carrying out the purposes of the Bill are defined in W.M.D. 
in Section 602, and in H.C.A. in Section 612. In the latter 
case, however, the emphasis is placed upon the approval 
of the state application for funds; in the former, upon the 
content of the state plan itself rather than upon its 
instrumentality as a document in support of an application 
for funds. This difference in emphasis recurs directly 
or by implication in several of the conditions for the ap- 
proval of the survey plans. 

In both bills, it.is required that the state survey plan, 
to be approved must provide for financial participation 
by the state. From this point onward, there is considerable 
parallelism with, however, significant differences. The 
H.C.A. demands that the state plan should designate 
a single state agency for carrying out its purposes, whereas, 
the W.M.D. requires the same, provided, however, that 
the agency which conducts the studies, surveys or investi- 
gations is the same agency which would be responsible for 
the administration of the state plan. Both Bills provide for 
the designation of a State Advisory Council, in the member- 
ship of which there shall be included representatives of 
non-governmental organizations or groups. The H.C.A. 
provides that the representatives of non-governmental 
organizations or groups shall participate in an advisory 
capacity with representatives of the state agencies whereas, 
the W.M.D. provides that the State Advisory Council 
should have the function of consulting with the state 
agency. Furthermore, the H.C.A. requires that the groups 
represented in the Council should be concerned with the 
operation, construction and utilization of hospitals while 
the W.M.D. recognizes the participation of the same groups 
in the Advisory Council but requires that other groups, 
namely, those concerned with the need for hospitals and 
with professional standards be also designated to partici- 
pate in the Advisory Council. 

Again, both Bills provide that the state survey plans 
should be conducted in accordance with standards pre- 
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scribed by the Surgeon General. The H.C.A., on the one 
hand, demands that the standards thus prescribed be 
approved by the*Federal Advisory Council (to be defined 
later) while the W.M.D. contents itself with requiring that 
in prescribing standards, the Surgeon General should 
consult with the Federal Advisory Council. The require. 
ment that the state survey plan demand the making of 
reports, their form and content as prescribed by the Surgeon 
General and in accordance with provisions made by him, 
is the same in both Bills. The section concludes in the 
H.C.A. by providing that the Surgeon General shall 
approve any application for funds which complies with 
the provisions just summarized while the W.M_D. says 
that the Surgeon General shall approve any state plan 
which complies with these provisions. 


Allotments to States for Surveys 

This subject is treated in H.C.A. in Section 613 and in 
W.M.D. in Section 603. Significant differences are found 
in the two Bills. In H.C.A., it is provided that the Surgeon 
General shall from time to time and in accordance with 
regulations, make allotments to the several states from 
the sums appropriated for the making of these state surveys 
and allotments shall be on the basis of (a) the respective 
populations of the several states, (b) their financial needs, 
and (c) other relevant factors. When such allotments 
have been made, the Surgeon General shall notify the 
Secretary of the Treasury. 

In W.M.D. also, the Surgeon General shall make allot- 
ments or re-allotments (note this provision as having a 
bearing upon the ten year life of the projected law) to 
the several states on the basis of plans submitted by the 
states. The further provision is made, however, that with 
respect to states which have not submitted plans, the 
Surgeon General may make allotments or re-allotments on 
the basis of his own estimates, taking into account factors 
which he regards as relevant. After such allotments or 
re-allotments, the Surgeon General shall notify the Sec- 
retary of the Treasury. All of these activities are to take 
place preliminarily to the making of grants which have 
been appropriated in actordance with the authorizations 
and in accordance with regulations issued after con- 
sultation with the Council and with the approval of the 
Administrator. 


Payments to States 

With reference to the paymients to states, which subject 
is dealt with in H.C.A. in Section 614 and in W.M_D. in 
Section 604, further significant differences are found. In 
H.C.A., a state which has an application for funds approved, 
shall receive from its allotment an amount equal to “the 
Federal percentage” for such state. This percentage is 
said to be determined in accordance with the regulations 
and shall be not less than 25° nor more than 75°, of 
the expenditures for any state, the actual percentage within 
that range to be determined for the several states on the 
basis of their relative financial need. The Surgeon General is 
enjoined to estimate from time to time the sum to which 
each state will be entitled under this section during the en- 
suing period and shall notify the Secretary of the Treasury 
of the amount estimated. He may also reduce or increase 
the amount in accordance with his findings in making his 
estimates. The Secretary of the Treasury shall then prior 
to audit pay to the state the amount thus certified and the 
sums thus paid may be used only for carrying out the 
purposes of the state surveys. 





The W.M.D. deals with this matter in quite a different 
manner. A state which has made application for grants 
for carrying out the studies, surveys or investigations in 


accordance with the plan which the state has submitted 


and has had approved, shall be entitled to receive 50°/, of its 
expenditures for conducting its surveys. Apparently, the 


amount paid to the state under W.M.D. is governed by 
the cost to the state of conducting the surveys rather than 
by, as in H.C.A., the relative financial needs of the state. 
The other provisions of this Section under W.M.D. are 
the same as under the corresponding section of H.C.A. 


Part Ill. Construction of Hospitals and Related Facilities 


The construction of hospitals and related facilities is 
treated in the H.C.A. in Sections 621 to 625 inclusive; in 
W.M_D. in Sections 611 to 620, both inclusive. 


Authorization of Appropriations 

The amounts authorized to be appropriated in the 
two Bills are considerably different. In H.C.A. (Section 
621), there is authorized to be appropriated for the fiscal 
year ending June 30th, 1946, the sum of $100,000,000.00 
for the construction of public and other non-profit hospitals 
and for each fiscal year thereafter, a sum sufficient to carry 
out the purposes of the Act. In W.M.D. however (Section 
611) there is authorized to be appropriated for the fiscal 
year ending June 30th, 1946, the sum of $50,000,000.00 
and for each of the. nine succeeding years, the sum of 
$100,000,000.00. In H.C.A., the sums appropriated 
shall be used for making payments to the states which 
have submitted and have had approved by the Surgeon 
General, the state plans and, furthermore, the money 
is to be used for payments to the political sub-divisions of 
the states and to public as well as non-profit agencies. 

In W.M.D., the amounts appropriated shall be used for 
making grants or grants and loans for hospital projects, 
which have been submitted to the Surgeon General for 
constructing, improving or enlarging needed hospitals and 
shall have been approved by him and by the Federal 
Security Administrator. Loans for hospital projects can 
be authorized only in favor of those hospitals for the con- 
struction, improvement or enlargement ‘of which grants 
have been made. The appropriated sums shall be available 
to the extent that grants or loans have been made from these 
sums up to June 30th, 1955, at which time non-expended 
balances shall cease to be available for disbursement or 
expenditure. The loans made under these provisions shall 
bear interest at a rate of 4%°% higher than the rate of 
interest on the most recent Treasury intermediate-term 
borrowing, and shall be repayable according to schedules 
determined by the Surgeon General and approved by 
the Administrator, but the period of repayment shall not 
extend beyond twenty years from the date when the loan 
was approved. The repayments shall revert to the Treasury 
as part of the Treasury’s unallocated funds. 


Appropriation for Administration of Grants 

In Section 621, H.C.A. contains a provision authorizing 
to be appropriated the sum of $5,000,000.00 for assisting 
the state agencies to meet their administrative expenses in 
carrying out approved state plans for the fiscal year 
ending June 3oth, 1946. W.M.D. has the same provision 
in a special section, Section 612, but then provides that 
there be authoriztd to be appropriated for each of the 
mine succeeding fiscal years, a sum sufficient for the 
achievement of the purpose, this money to be used for 
administrative expenses to states which have had their 
plans approved by proper authorities. 


Approval of State Plans for Construction and 
Administration 

Section 613 of W.M.D. and Section 622 of H.C.A. 
lay down the conditions under which state plans for con- 
struction and administration will be approved. W.M.D. re- 
quires, first of all, that the state plans must make provision 
for financial participation by the state whereas, the H.C.A. 
is silent upon the necessity of including such a provision 
in the state plan as a condition for approval. Both of the 
Bills require the designation of a single state agency as 
the sole agency for the administration of the plan or for 
supervising the administration of the plan. Both of the Bills 
demand that the state plan must contain satisfactory evi- 
dence that the state agency which has been designated will 
have authority to carry out the plans. W.M.D. requires, 
moreover, what H.C.A. accepts as obvious, namely, that 
there should be a State Advisory Council. H.C.A. appar- 
ently assumes that this State Advisory Council mentioned 
in connection with the state plans is the same as that 
previously provided for supervising the conduct of the 
state survey. W.M.D. however, makes the insertion of 
provisions for a State Advisory Council a necessary con- 
dition for the approval of the state plan. It is required 
that the Council include representatives of the state agencies 
and non-governmental organizations as previously provided. 

Both of the Bills contain identical provisions requiring 
that the state plan must set forth a program which the 
Surgeon General finds to be in accordance with the pre- 
scribed standards and which plan must provide the nec- 
essary physical facilities in conjunction with existing fa- 
cilities to furnish the people of the state the required 
hospital, clinic and similar services. The hospital construc- 
tion program must also conform to the approved plan 
unless modifications may be found necessary by the Surgeon 
General. There is this slight difference between H.C.A. 
and W.M.D., that in the H.C.A., the Surgeon General 
determines his findings with reference to the approvability 
of the hospital construction program upon recommendation 
of the Federal Advisory Council, whereas, in W.M.D., 
he does so after consultation with the Federal Advisory 
Council. 

Both Bills contain identical provisions with reference 
to the presentation of the relative needs for the several 
projects included in the state program and require that 
the plan must provide for construction and for maintenance 
and operation of the projects, the need for which is dis- 
cussed. Both Bills contain provisions for the inclusion of 
methods of administration of the state plan to the extent 
that the Surgeon General finds necessary for the operation 
of the project. It is particularly stated that a provision 
must be included for affording an applicant for a project 
an opportunity for a public hearing before the state agency. 
The state plan, moreover, as a condition for its approval, 
must, according to both Bills, provide ,that the state 


AUGUST, 1945 229 





agency will make reports, in such form and contain such 
information as the Surgeon General may from time to time 
require. It is also provided in both Bills that the state 
agency will from time to time review its hospital con- 
struction program and submit to the Surgeon General, 
suggestions for necessary modifications. 

There is an important significant difference between 
the provisions of H.C.A. and W.M.D. with reference to 


the approval of state plans which comply with all the- 


requirements listed above. In H.C.A., the Surgeon General 
alone but in W.M._D., the Surgeon General and the Federal 
Security Administrator, shall approve any state plan, com- 
plying with the conditions for approval. 


Allotments to States 

This subject is dealt with in H.C.A. in Section 623 and in 
the W.M.D. in Section 614. There are noteworthy dif- 
ferences in the two documents. The H.C.A. provides that 
the Surgeon General, from the appropriated sums and in 
accordance with the regulations, make allotments to the 
state*agencies from time to time for the construction of 
hospitals and for administrative expenses in those states 
which have had their plans approved. The allotment shall 
be based on (a) the population, and (b) the financial need 
of the respective states, and (c) in the case of allotments 
for the construction of hospitals, the relative need for such 
construction; or, in case of administrative allotments, the 
relative need for special administrative expenses. 

The allotment for construction for each fiscal year is 
to be computed on the basis of $100,000,000.00 or such 
higher amounts as might be specified for such a year by 
Congress and the allotment for administration on the basis 
of $5,000,000.00. The Surgeon General shall notify the 
Secretary of the Treasury of the allotments thus made 
and sums allotted for construction for a fiscal year but 
remaining unpaid at the end of it, shall remain available 
to the state for such purpose for the next fiscal year, but 
for one year only, in addition to the sums allotted for the 
next year. 

Much of this is provided for quite differently in W:M.D. 
In this section, too, the Surgeon General allots to the 
states prior to the beginning of each fiscal year and at such 
times as miay be necessary, the sums appropriated for both 
construction and administration. In determining the allot- 
ments, the following factors are taken into consideration: 
With reference to appropriations for construction grants 
and loans, the estimated total cost of needed hospital 
projects in the state; the Federal grant percentage applicable 
to the state as based on its financial resources, the latter 
to be measured by a per capita income accruing to the 
inhabitants of the state (Section 627); the estimated total 
amount to be loaned for needed hospital projects in the 
state; and finally, with reference to appropriations for ad- 
ministration, the nature of the special administrative prob- 
lems of the state. 

W.M.D. provides that if the funds available in any fiscal 
year for allotment to the states are less than the aggregate 
estimated total grants and loans, in all the states, the amount 
first allotted to any state shall not exceed three times the 
amount which is the same proportion of the total amount 
available for allotment, as the state population is of the 
total population of the states, special provision being made 
for the inhibition of this limitation in making re-allotments. 
Special provision is also made for the reduction of the 
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allotments for the several states on a pro rata basis under 
certain deficiency conditions. 

With respect to appropriations for construction grants 
and loans, moreover, it is provided that unobligated and 
unexpended amounts of the allotment at the end of the 
fiscal year shall be available for subsequent allotment, 
It is provided, furthermore, in W.M.D. that in determin. 
ing the total estimated cost of hospital projects, the esti- 
mates shall be based upon information furnished jn 
accordance with the approved state plans, for those states 
which have such plans, but with respect to states not 
having plans, the estimates shall be prepared by the Surgeon 
General on the basis of surveys made by him or under his 
direction. There follows the injunction that the Surgeon 
General shall notify the Secretary of the Treasury of the 
amount of the allotments or re-allotments to a state after 
these allotments have been approved by the Federal Security 
Administrator. 


Approval of Projects and Payments for Construction 
The final provisions for securing Federal support for 
individual hospital projects conformable to approved state 
plans are treated in H.C.A. in Sections 624 and 625 and in 
W.M.D. in Section 615. Several noteworthy differences 
deserve special consideration. The application for the finan- 
cial support of a hospital project shall be submitted to the 
Surgeon General by a state or a political sub-division, or 
by a public, or other non-profit agency. The application 
must set forth (a) a description of the site of the project, 
(b) detailed plans and specifications, (c) reasonable assur- 
ance that title to the site is or will be vested solely in the 
applicant and reasonable assurance that adequate financial 
support will be available for the construction of the project 
and for its maintenance and operation when completed. 
W.M.D. makes a demand for similar information to ac- 
company the application, requiring (a) a description of the 
site, (b) preliminary plans and specifications, (c) the 
assurance that the title will be vested solely in the applicant. 
A further provision is, however, here inserted, namely, this 
that assurance must be given to the Surgeon General that the 
Treasury of the United States will be entitled to recover an 
equitable share in the proceeds from the sale or transfer of 


“the aided hospital and in the value of the hospital if the 


Surgeon General should find that the hospital has been 
diverted from the purposes for which the grant was 
authorized, whether or not such a diversion is accompanied 
by a change in ownership. 

The provisions of W.M.D. contrast markedly with these 
requirements. First of all, the explicit contrast between 
public or other non-profit agencies as competent for making 
an application, is omitted and in place thereof, the phrase 
is used “any non-profit organization.” It is however, ex 
plicitly provided that the application can be made by any 
state, county, health, or hospital district, or other political 
sub-divisions of the state, or any non-profit organization, 
alone or in combination. There is thus considerable |iberal- 
ization in the provisions of W.M.D. Secondly, in accordance 
with the tenor of the other changes in W.M.D., provision 
is made for applying for a grant or for a grant and loan. 
Application is to be made to the Surgeon General. 

The application ‘must contain inforniation necessary 
establish, first of all, the need for the hospital project; 
secondly, however, the application must give assurance 
acceptable to the Surgeon General that the hospital “will 
be made available under appropriate conditions and to the 
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extent of the hospital facilities, to every person residing in 
the territorial areas of the applicant for such hospital 
without discrimination on account of race, creed or color.” 
Limitations are, of course, recognized, as when operating 
health facilities are required by law for separate population 
groups, in which case equitable provisions on the basis 
of need must be made for facilities and services of like 
quality to each group. The application must, furthermore, 
give assurance acceptable to the Surgeon General that the 
hospital will be utilized in furnishing service of a satis- 
factory quality in accordance with standards prescribed 
by the state in which the hospital is located, or in the 
absence of such standards, in accordance with such standards 
as established or approved by the Surgeon General. 
The application is to be submitted to the Surgeon 
General either by the state agency or with the state agency’s 
approval. In either case, the state agency must certify that 
the project for which application is being made is in 
conformity with the state plan. The application must be 
given a priority rating by the state agency, indicating the 
relative urgency of the particular project in furthering the 
state plan, and the judgment concerning urgency shall be 
rendered on the basis of the purposes defined in the 
section dealing with appropriations for construction. 
Returning now to H.C.A., the Surgeon General after 
considering the information accompanying the application, 


determines whether or not he is to approve the project.. 


In H.C.A., just as in W.M.D., no approval can be given 
by the Surgeon General unless the project has been 
recommended by the state agency and unless the Surgeon 
General finds the project to be in conformity with the 
state plan. H.C.A. provides, furthermore, that the Surgeon 
General may not disapprove an application until he has 
afforded the applicant and the state agency an opportunity 
for a hearing. 

An interesting contrast to some of the provisions of 
H.C.A. on the point of approval of particular hospital 
projects is presented in W.M.D. It is there provided in 
Section 615 (c) that in the period before a state plan is 
submitted and approved, or in the period when a state 
plan 1s being modified to meet the requirements of the 
Surgeon General, an application for a hospital project 
may be submitted but shall be required to be in accordance 
with the need for hospital projects in that state as deter- 
mined by surveys made by or under the direction of the 
Surgeon General. There is a limitation on this provision, 
however. Such action may not be taken by the Surgeon 
General prior to December 31st, 1947, with reference to a 
project in a state which does not have a state plan unless 
again the application is for a hospital project in a rural 
community in urgent need of hospital services, or in which 
the facilities of existing hospitals are grossly inadequate 
as a consequence of the war, or unless the project is 
essential to the continued maintenance or operation of an 
existing hospital, or unless the project provides for the 
construction of a public health center recommended by the 
state health agency. The priority rating is to be given to 
such an application in accordance with previous descriptions. 

W.M.D. makes additional mandatory requirements with 
reference to the application in case an application has been 
in whole or in part disapproved. Such an applicant must 
be given an opportunity of being heard as to the need 
tor the hospital project, its size and the amount of the 
Federal grant or grant and loan requested by him. If the 
applicant is a state, there must, furthermore, be considered 


the financial resources of the state and the state’s ability 
to borrow the requested loan in the open market. If the 
applicant is a political sub-division of a state, the financial 
resources of the state as a whole, must be considered, and 
in case a loan is requested, the financial condition and the 
ability to borrow of the applicant must be evaluated. If 
finally, the applicant is a non-profit organization, the 
financial resources of the state must again be considered 
as well as the financial condition and ability to borrow of 
the applicant. 

The Surgeon General shall refer the application to the 
Council for review and recommendation and it is then 
determined whether to approve the application. 

A grant if approved by the Surgeon General, shall not 
be less than 25° or more than 50% of the cost of the 
hospital project. With respect to each project, the amount 
computed shall be determined by applying the percentage 
in accordance with a regulation which we shall touch 
upon below and which is contained in Section 627 (b) 
of W.M.D. A supplementary loan not exceeding 25%, 
of the cost of the hospital project may, however, be applied 
for and may be granted. 

W.M.D. goes into further detail. The Surgeon General 
is enjoined to use the services and advice of the Federal 
Works Agency in carrying out the various requirements 
concerning the approval of projects, the certification of 
installments, inspection, the review of titles, working draw- 
ings, specifications, the supervising and awarding of con- 
tracts, etc., etc. 

With reference to payments, the Surgeon General, after 
satisfying himself that the applicant has sufficient funds 
to pay his share for the cost of the project, shall recommend 
to the Federal Security Administrator, the amount of the 
grant or the grant and loan, and the latter shall notify 
the Surgeon General, the Federal Works Administrator 
and the applicant of his approval or disapproval of the 
Surgeon General’s recommendation. 

A number of things are to be done after the Federal 
Security Admunistrator approves of the recommendation: 
(1) The Surgeon General from time to time, certifies to the 
Secretary of the Treasury for payment such installments of 
the grant, or of the grant and loan, as the Surgeon General 
may determine, due consideration being given to the recom- 
mendations of the Federal Works Administrator (necessary 
fiscal restrictions being placed upon such payments); (2) the 
Federal Security Administrator shall transfer to the Federal 
Works Agency such amounts as may be necessary to re- 
imburse the Federal Works Administrator for necessary 
expenditures made by him in furthering the application 
and the same is to be done in case some other governmental 
agency has participated in the preparation of the project. 

The omission in W.M.D. of one of the provisions of 
H.C.A. concerning payments to states, seems particularly 
unfortunate. H.C.A. provided that “if the State is not 
authorized by law to make payment to the applicant,” 
direct payment to the applicant may be made by the 
Surgeon General upon proper certification. This is entirely 
omitted in the W.M.D. and, hence, may influence the think- 
ing of those who are concerned with the interests of the 
voluntary hospitals. 

Amendments of any approved application shall be sub- 
ject to approval in the same manner as in the original 
application. In both Bills, the procedure for payments to 
the states and to the projects follow the more or less 
generally accepted procedures. 
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Part IV. Various Administrative Provisions 


Definitions 

In both Bills, the term “State” includes Alaska, Hawaii, 
Puerto Rico and the District of Columbia but W.M.D. in- 
cludes the Virgin Islands. 

“Federal percentage” is defined in the H.C.A. as teing 
not less than 25°% or more than 75% for any state and 
within that range, the actual percentage shall be determined 
for the several states on the basis of their relative financial 
needs. In W.M.D., however, allotments for funds which 
have been appropriated, shall not represent less than 25% 
and not more than 50°%.of the cost of hospital projects or of 
administration, respectively, in any state. For each state 
whose per capita income is greater than or equal to the per 
capita income of the continental United States, the allot- 
ments and payments shall represent 25°% of such cost. For 
states, however, whose per capita income is less than the per 
capita income of the continental United States, the allot- 
ments and payments shall represent a percentage of the cost 
of the hospital projects or of the administrative expense, the 
percentage being the proportion of the cost which will bear 
the same ratio to 75°% as the per capita income of the par- 
ticular-state bears to the per capita income of the continental 
United States, except that the percentage shall be rounded 
to the nearest whole per cent. Special provision is made for 
defining the percentage for Puerto Rico and the Virgin 
Islands. 

There are some differences’ in the term “hospital” as de- 
fined in the two Bills, In both, the term “hospital” includes 
public-health centers, and general tuberculosis, menta!, 
chronic disease, and other types of hospitals. In W.M.D., 
convalescent hospitals are specifically included. In both Bills, 
the term “hospitals” includes related facilities, such as, lab- 
oratories, out-patient departments, nurses’ homes, and train- 
ing facilities, and central service facilities operated in con- 
nection with hospitals. W.M.D., however, is more specific 
since in the term “hospitals” are included diagnostic and 
treatment centers, institutions for the care of the ‘chronic 
sick and the equipment. In neither Bill does the term “hos- 
pital” include a hospital furnishing primarily domicillary 
care. 

The term “public-health center” is identically defined in 
both Bills as “a publicly-owned facility for the provision of 
public health services and medical care, including related 
facilities, such as, laboratories, clinics and administrative 
offices operated in connection with public-health centers.” 

In W.M.D., the term “non-profit organization” is defined 
but in H.C.A., “non-profit hospital.” Accordingly, the defi- 
nitions of the two terms differ somewhat. H.C.A. defines 
the “non-profit hospital” as a “hospital owned and operated 
by a corporation or association, no part of the net earnings 
of which innures to the benefit of any private share holder 
or individual” while the term “non-profit organization” in 
W.M.D. means, “any private agency owning and operating, 
or owning, constructing, and operating, a hospital, no part of 
the net earnings of which innures to the benefit of any 
private share holder or individual.” 

H.C.A. and W.M.D. define a “hospital project” as includ- 
ing the construction, improvement or enlargement of a 
hospital and then offers a definition of the term “construc- 
tion” as including the “construction of new buildings, ex- 
pansion, remodelling and alteration of existing buildings, 
initial equipment of any such buildings, and landscaping 
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the site thereof; including architect’s fees, legal counse! and 
all other expenses incidental to construction but excluding 
the cost of off-site improvements and, except with respect to 
public-health centers, the cost of the acquisition of land.” 

Finally, the term “cost of construction” as defined in 
H.C.A. means the amount found by the Surgeon General 
to be necessary for the construction of a project. 


Withholding of Certification 

Both Bills make substantially the same provisions for the 
contingency that, after reasonable notice and opportunity 
for hearing to the state agency, there is a failure to comply 
either with any provision required to be included in the ap- 
plication or with regulations applicable to such application or 
to such a grant or loan. In such a contingency, the Surgeon 
General shall notify the state agency or other applicant, ac- 
cording to W.M.D., or the state agency, according to H.C.A,, 
that further payments will not be made until the Surgeon 
General is satisfied that there is no longer a failure to 
comply. Under such conditions, the Surgeon General shall 
make no further recommendation to the Federal Security 
Administrator for grants or loans (W.M.D.) and the Ad- 
ministrator and the Surgeon General shall make no further 
certification to the Secretary of the Treasury for payment. 


‘(H.C.A. omits mention of the responsibility and participa 


tion of the Federal Security Administrator as is done in 
other sections of the Bill.) 


The National Advisory Hospital Construction 
Council 

In Section 625 of W.M.D., provision is made for the 
establishment of a National Advisory Hospital Construction 
Council while in Section 633 of H.C.A., there is established 
a Federal Advisory Council. In both Bills, the Surgeon 
General is a member of the Council; in W.M.D., he is a 
member ex officio “who shall be chairman,” whereas, in the 
H.C.A., the Surgeon General serves as Chairman ex officio. 
In both Bills, provision is made for eight members besides 
the Chairman. In H.C.A., the Federal Security Administra- 
tor appoints the members; in W.M.D., it is the Surgeon 
General who appoints them “without regard to the Civil 
Service laws but after consultation with the National Ad- 
visory Medical Policy Council established in accordance 
with one of the provisions (Section 204) of the new Social 
Security Amendments. (This Council consists of the Sur- 
geon General as Chairman and sixteen members appointed 
by him, with the approval of the Federal Security Ad- 
ministrator.) No consultation of any kind is provided or 
required for the appointment by the Administrator of the 
eight members of the Federal Advisory Council. 

In both Bills, the qualifications of the members of the 
Council are laid down. In W.M.D., it is required that the 
eight appointed members shall be selected from “leading 
medical or other authorities who are outstanding in matters 
pertaining to hospitals, public health, and other health serv- 
ices and from among other persons who are concerned with 
the need for hospitals in urban and rural areas.” In H.C.A, 
however, it is stated simply that “the eight appointed mem- 


bers shall be persons who are outstanding in fields pertaining — 


to hospital and health activities, and the majority of them 
shall be authorities in matters relating to the operation of 
hospitals.” Provision is made in both of the Bills for tenure 
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of office of the members of the Council. In H,C.A., this is 
three years, normally, whereas, in W.M.D., it is four years. 
in both Bills, provision is made for staggering the expira- 
tion dates of the first appointees to membership in the Coun- 
cil and the differences in this regard in the two Bills, tend, 
it would seem, to secure greater security through the meth- 
ods suggested in W.M.D. than through the methods sug- 
gested in H.C.A. Bede 

Both Bills agree that there should be compensation for the 
Council members while they serve and both agree that 
$25.00 a day is a fair compensation. W.M.D. defines this 
compensation and fixes it while the H.C.A. places $25.00 
per day as the ceiling. Both Bills agree that there should be 
allowance for actual and necessary travel and subsistence 
expenses while the Council member serves away from his 
place of residence. Both of the Bills use identical phrase- 
ology with reference to the frequency of the meetings, the 
Surgeon General’s competence to call a meeting, the min- 
imal number of meetings — twice a year — the duty of the 
Surgeon General to call a meeting of the Council and an 
enabling clause making it mandatory upon the Surgeon Gen- 
eral to call a meeting of the Council when requested by 
three or more members. 

It shall be the duty of the Council, according to W.M.D. 
—there is no corresponding provision in H.C.A. — to advise 
the Surgeon General with reference to the provisions of the 
whole title under which hospital construction falls. The 
Council should, however, also advise him concerning the for- 
mulation and use of (1) standards which are necessary to 
ensure the construction of proper buildings and securing 
proper equipment, and (2) standards to be considered in 
determining the need for hospital projects with respect to 
which surveys are made and in determining whether hos- 
pitals constructed through such projects, will be adequately 
maintained and will fulfill the requirements of the Act. The 
Council is also authorized and directed to review and to 
make recommendations to the Surgeon General with respect 
to all applications for survey grants to the states and for 
grants for hospital projects with which the Surgeon General 
is concerned. And lastly, the Council is authorized to estab- 
lish such general or advisory technical committees as may 
be useful in carrying out the Council’s functions. 

For this latter provision which is found in W.M_.D., 
H.C.A. authorizes the Surgeon General to utilize the serv- 
ices and the facilities of any executive department in ac- 


cordance with an agreement with the head of it, providing’ 


for reimbursement. 


Administration by the Surgeon General 

Section 223 of W.M.D. deals with the administration by 
the Surgeon General. This section as well as Section 624 
dealing with appropriations for administration by the Sur- 
geon General, has no counterpart in H.C.A. 

The general principles laid down in W.M.D. that in 
carrying out the purposes of the grants and loans for hos- 
pital and health center construction, the Surgeon General 
shall consult with other Federal health and welfare agencies 
and with departments or agencies having special interest in 
the health needs of population groups, regions, areas or types 
of communities, and shall cooperate with them to the fullest 
possible extent. With the approval of the Federal Security 
Administrator, the Surgeon General is authorized to utuize 
the services and the facilities of any executive department in 
accordance with an agreement with the head thereof. After 


consultation with the Council as to general policies, the 
Surgeon General is authorized to (a) conduct, assist and 
foster studies, surveys and investigations with respect to 
need for hospitals and hospital projects; (4) to cooperate 
with the state and local health and welfare authorities and 
with professional and other agencies concerned with the 
need for and the utilization of hospitals and to assist states 
in making studies, surveys and investigations and in de- 
veloping state-wide plans with respect to need for hospitals 
and hospital projects; (c) to carry out all the duties and 
functions assigned to him in the hospital and health center 
construction sections of this Bill; (d@) to procure insurance 
on any hospital constructed, or on equipment provided with 
loans under this Act, the amounts, risks and insurers to be 
determined by the Surgeon General and the insurance costs 
to be paid by the agency or organization receiving the loan; 
(e) to require in addition to insurance, additional security 
if he deems this necessary or reasonable to protect the loan; 
(f) to make rules and regulations with the approval of the 
Administrator as may be necessary to carry out the purposes 
of these sections including rules and regulations in connec- 
tion with applications for grants and loans. 

To enable the Surgeon General to do all this, there is au- 
thorized to be appropriated, in Section 624, the sum of $2,- 
000,000.00 for the fiscal year ending June 30th, 1946, and 
for subsequent fiscal years, an amount necessary to enable 
him to carry out his duties. Such an administrative appro- 
priation may be used for the purposes of printing forms and 
reports, for making studies, for the pay and travelling ex- 
penses of commissioned officers and for making re-imburse- 
ments, as authorized, to the Federal Works Administrator 
and the heads of other executive departments. 


Conferences of State Agencies 

In Section 626 of W.M.D. and in Section 634 of H.C.A., 
the Surgeon General is empowered to invite representatives 
of state agencies to confer as he deems necessary or proper 
concerning hospital and health center construction. W.M.D. 
includes among the invitees “other persons expert with 
respect to hospitals and related matters.” Both Bills provide 
that upon the application of five or more state agencies, 
it shall be.the duty of the Surgeon General to call a confer- 
ence of representatives of all state agencies joining in the 
request. Both Bills provide that there should be a con- 
ference of the representatives of all state agencies annually. 
W.M.D. provides, furthermore, that the Surgeon General 
may invite to such a conference, other persons “expert with 
reference. to hospitals and related matters” from states 
which do not have approved plans. Moreover, the Surgeon 
General shall obtain the agreement of representatives of 
state agencies on proposed policies and regulations or 
amendments thereto prior to the adoption or promulgation 
of regulations. The H.C.A. provides in Section 635 that all 
regulations and amendments with respect to grants shall 
be’ promulgated only upon recommendation of the Federal 
Advisory Council and after consultation with the agencies. 


General Provisions 
The W.M.D. in Sections 627 to 632, both inclusive, adds 
a number of general provisions, some of which have al- 
ready been referred to in this abstract. 
Financial resources of the several states are to be measured 
by the per capita income of the inhabitants of the state. 
Allotments under various sections shall be made on the 


AUGUST, 1945 233 





basis of a state percentage, the meaning of which has 
already been described on page 232. The Federal 
grant percentages will be promulgated by the Surgeon 
General between July rst to August 31st of each even 
numbered year on the basis of the average of the per capita 
income of the states and of the continental United States 
for the three most recent consecutive years for which 
satisfactory data are available. 

The functions or authority of the Surgeon General or 
the Public Health Service or other officer or agency of 
the United States, relating to the study or the prevention, 
diagnosis, and treatment of disease, or the expenditure of 
money, shall not be considered as limited by this Act. 
Moreover, appointment is authorized in the Public Health 


Service of such personnel and in such grades as may by, 
necessary for the efficient administration of the Act. 
The Surgeon General shall include in his annual re 
a full report of the administration of hospital and health 
center construction together with a record of consultations 
with the Council, recommendations of the Council and 
comments thereof. Finally, any contract for any hospital 
project must be undertaken only with the proviso that the 
wages paid or to be paid to laborers and mechanics em. 
ployed in connection with the hospital project may not 
be less than the wages prevailing in a locality for work 
of a similar nature, as determined or adopted by the 
Secretary of Labor. 
(Other installments to follow.) 


The Saintly Life of Jeanne Mance 


First Lay Nurse in North America 
William Henry Atherton, K.S.G., Ph.D., Litt.D., LL.D. 


XVI. Montreal’s New Life 


REACHING Montreal about October 20, 1659, the 
three Hospitalitres were received with acclamations and 
rejoicing by M. de Maisonneuve and the people, coming 
to the riverside from their homes near by. The Hospitallers’ 
home not being ready, they were taken to the rooms of 
Jeanne Mance, their own building, attached to the Hospital, 
only being ready in less than two months, due to the 
necessity of building provisory homes for the new recruits. 
The Hospitallers’ lodging was inadequate and pitifully 
small, but the Sisters had counted the cost; there were 
souls to be saved and bodies to be healed, and there was 
sacrifice and the love of God! Jeanne Mance arrived three 
weeks later. She must have realized that bitter poverty 
and much suffering was to be the lot of those she had 
brought over despite the opposition of her critics. The 
courage and sacrifice of the newcomers to the Hospital 
solely supported her. 

The first winter, that of 1659-1660, tested the endurance 
and good temper of these pioneers. The chronicles tell how 
their house had holes in more than two hundred places, 
the wind and snow penetrating everywhere within the 
convent and the chapel tribune, and in the halls of the 


“poor,” so that the first work of the morning was the 
use of shovel and broom to clear away the snow. The 
food was scarce and of poor quality, but the poor fared 
the best. There was, however, no dearth of drugs and 
medicaments, or instruments, which shone, brightly 
polished, on the walls. The Sisters have maintained their 
professional skill and equipment till today. 

The Sisters entered wholeheartedly into their new life. 
Soon on April 19th, 1660, they saw Dollard des Ormeaux 
and his sixteen companions in the chapel attached to their 
Hospital, after having made their wills and after receiving 
the Sacraments of Penance and Holy Communion, take 
their oath not to give quarter to the Iroquois, who had 


~-determined to blot out Ville-Marie and the other settle- 


ments of New France. They had seen them embark in 
their canoes for the Long Sault on the Ottawa river, and 
had on June 3rd heard tell that the Curé Souart had 
sadly registered the names of tlie seventeen as dead, fighting 
three hundred Iroquois. They had never had such sad 
thrills in France! They were one in heart and soul with 
their brave new countrymen. 


XVII. Death of Jerome Le Royer de la Dauversiére 
A Fatality for the Hospitalieres 


But soon a letter came from France, dated April 26, 
1660. It told of the death of their dear and saintly Founder 
Jéréme Le Royer de La Dauversiére, on November 6, 1659, 
at the age of 63 years, a little less than four months after 
they had said good-bye at La Rochelle. The writer of 
the letter was the faithful Baron de Fancamp, who had 
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replaced his dead friend as procurator of the Company 
of Montreal and of the Hospitaliéres. He told the story 
how after leaving La Rochelle, the illness which La 
Dauversiére had temporarily overcome, again returned 
with frightful force. In this state the news was brought 
to him that the ship on which he had relied to reimburse 





him for many of the loans he had made for the Montreal 
venture, had been sunk. This meant total insolvency. It 
meant for the Hospitaliéres the loss of their Foundation, 
the 20,000 livres entrusted to him to be put out at interest. 
“Our dear Monsieur de La Dauversiére died a saint as he 
had lived . . . His excellent end being one of the most 
beautiful of our times” wrote Fancamp who had been 
beside him for six months and at his death. Not then and 
not today did the Hospitalitres of the Hétel-Dieu of 
La Rochelle reproach La Dauversiére. His memory is there 
in benediction, and at the Hétel-Dieu of La Fléche. The 
foundation of Ville-Marie, and the Hétel-Dieu of Montreal 
of today are visible testimony of this man’s devotedness 
and uprightness. He was not the wretched fanatic Parkman 
makes him in his “Old Regime in Canada.” 

The memoirs of 1687 and 1688, the first by Governeur 
de Denonville and Intendant de Champigny, the second 
by Mgr. Laval, give a reasonable explanation of the loss 
of the foundation of 20,000 ivres made by Madame de 
Bullion for the Hospitaliéres. The historian Faillon, in 
his Vie de Jeanne Mance, in interpreting these documents 
says: 

“M. de La Dauversiére, after having received from 
the hands of Mlle. Mance the 20,000 livres given by 


Madame de Bullion for their foundation, had taken 
them to the Treasurer of Savings in acquittance 
of the receipt, which he himself owed to the King, 
as Receiver of Finances at La Fléche. His thought 
was to replace this sum when he would have found a 
safe opportunity to put it out at interest, but after 
the loss by shipwreck of more than 100,000 livres 
which were due to the Treasurer, or more than he 
had of property, the 20,000 livres of the Hospitaliéres 
remained in the coffers of the King, and were lost 
without any recourse for them.” 

The question arose again, should the Hospitaliéres now 
fundless return to France? The good and friendly Fancamp 
offered to meet them at La Rochelle. They refused to leave 
the Hospital of Montreal. They were not, however, friend- 
less, for behind them were M. de Maisonneuve, Jeanne 
Mance, the Sulpicians, and the citizens, who petitioned 
to retain the good Sisters. The Bishop of Petrea did not 
solve the situation, but left it standing for twelve years, 
during which period the Sisters suffered extreme penury. 
All this was a great blow to Jeanne Mance, who had been 
instrumental during many years in bringing these Sisters 
and no others to her Hétel-Dieu. This grief pursued her 
to her death in 1673, and no doubt hastened it. 


XVIII. France Again. The Third and Last Visit 


Great changes came about for Montreal after Jeanne 
Mance returned from her second visit to France. Her hand 
was cured, apparently miraculously, and she was relieved 
for the most part of the duties of nursing by the three 
Hospitalitres Sisters. She was, however, administrator for 
life of the temporal affairs of the Hétel-Dieu. Her re- 
sponsibility she felt was greater now that the Sisters were 
practically without resources. She attended to the sacristy 
and the new parish Church attached to the Hospital, and on 
June 2, 1662, acted as Godmother for Jeanne Leber who 
became the famous recluse. Grief came to her in the 
massacre of the two Sulpicians she had brought from La 
Fléche and La Rochelle, both slain by the Iroquois in 1662. 
Then, too, the town Major, brave Lambert Closse, who 
had defended the Hospital, had gone to his eternal reward. 
But her greatest sorrow was the death of her leader La 
Dauversiére, and the loss of the funds given by her bene- 
factress Madame de Bullion for the sustenance of the 
Hospital Sisters. 


Her Sense of Gratitude 


A letter of sympathy and gratitude written to Paris | 


with her cured right hand to her fellow members of the 
Society Notre-Dame de Montréal, concerning Madame de 
Bullion, reveals her anxiety and her sense of the virtue of 
gratitude. 


“It was by your orders (my dear Members of the 
Society of Notre Dame of Montreal), I placed ‘the 
foundation with him (La Dauversiére), and you had 
given him the charge and the authority to accept my 
approval of the contract. I address myself to you, 
gentlemen, begging you very humbly to see to it 
that the person shall not be afflicted who has so 
charitably given means to finish the work of her 
Hospital.” (Madame de Bullion died on July 13, 1664. 


She was perhaps ill at the time of this letter) . . . “I 
know that without her it would have been necessary 
to abandon the habitation of Montreal. I possess the 
complete knowledge of this. I do not speak par coeur, 
but I tell the truth and God is my witness. The great 
succour which was sent here (in 1653) on your part, 
was through her means, as she gave 20,000 /ivres all at 
one time to send a hundred men to this country . . . 
(The 20,000 livres had been added to the 22,000 
which Jeanne had given to Maisonneuve). The person 
who has given this sum for her (Guillaume de Lamoig- 
nong) is still in the world and is of great authority.” 
In the same letter Jeanne reveals her own anxieties 
now beginning, and her solicitude for Madame de Bullion. 
She continues: 

“I beg of you very humbly, Messieurs, not to suffer 
me to be disturbed by the procedures which Mon- 
seigneur the Bishop of Petrea gives me evidence of 
requiring and rendering me blameworthy; for you 
know the justice of my cause ...1I demand of you 
justice for this good Mother. She has done me the 
honour of dealing directly with you; it is then of you 
that I demand it.” 


This preoccupation, the perilous state of the country, 
and the needs of Montreal for protection against the 
Iroquois, made Maisonneuve and Jeanne Mance determined 
to go to the Company at Paris. They both arrived at Quebec 
on September 16, 1662. The Governor (of Quebec), Baron 
d’Avaugour, adroitly persuaded the Governor of Montreal to 
return home. Four days later Jeanne sailed for France and 
was absent nearly two years, from the autumn of 1662 
to the early spring of 1664. During this time the Company 
of New France (or the One Hundred Associates), on 
March 1663, had been required to resign its Charter. In its 
place a new government was to be set up, the Sovereign 
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Council of Quebec, thus outwardly manuitesting the status 
of the new Crown Colony. Before this there had occurred, 
on February 5, the most famous earthquake in Canada, 
which lasted intermittently till September of 1662. The 
folks of Ville-Marie and its Hétel-Dieu were in terror, but 
no lives were lost. 

In Paris, the Compagnie de Montréal was in agony at 
the thought of its dissolution after its beneficial career of 
twenty-four years. So was the Compagnie du Saint- 
Sacrement, which was formally dissolved in 1656. Apart 
from the Messieurs de St. Sulpice, there were left only five 
members of the Compagnie de Montréal. Jeanne Mance, 


in her own capacity, was there, and also as representing 
Maisonneuve, when on March g, 1663, signing “cession” 
for herself and for him of the Charter of the Company, 
all its properties at Montreal were made over to the 
Seminary of St. Sulpice in Paris. Montreal had now new 
masters, new Sezgneurs of the Island of Montreal, of whom 
the Montreal Sulpicians were to be the local representatives, 
But it was not until March 31 that the final decision was 
rendered by the new Seigneurs. It was well for Montreal 
that the Sulpicians came to the rescue. Jeanne Mance had 
again saved Ville-Marie, that had otherwise been ruined, 


XIX. Montreal. The Shadows of Evening Fall 


The dissolution of the Company of Montreal had far- 
reaching effects. Jeanne reached Hotel-Dieu in June, 1664, 
now no longer a member of the Company. The organiza- 
tion of the new Colonial Government forecast little good 
for Ville-Marie. The new local Seigneurs had their com- 
mission ratified on August 18, 1664. The new Sovereign 
Council established with its own judge, a Senechaussée, 
an inferior Court of its own, thus infringing on the com- 
plete control of justice hitherto exercised by Maisonneuve. 
For thirty years, from 1664 to 1693, Montreal had dual 
Courts. 

In 1664, the Manorial House and Seminary were probably 
completed. On October 23, 1665, Jeanne Mance was stunned 
by the news that Paul de Chomedey de Maisonneuve, her 
fellow founder of Montreal, and its Governor for twenty- 
three years, had been released, ostensibly for an undefined 
holiday, by the new central Government at Quebec. He 
had fought too well for Montreal Home Rule! Maisonneuve 
who now has his famous statue in bronze by Philippe 
Hébert in the Place d’Armes of Montreal, left Canada and 
“his little people” in the last days of October, to live until 
1676, unhonored, unremembered, a poor bachelor gentle- 
man, unknown in Paris, but well beloved at Ville-Marie. 


The Longanimity and Patience of Jeanne Mance 

Marie Claire Daveluy, the sympathetic biographer of 
Jeanne Mance (1934), in the chapter Les Ombres du Soir, 
gives the following picture of her saintly heroine: 


“On the day after the departure of Monsicur de 
Maisonneuve, Jeanne Mance, in taking up again her 
life of goodness and fatigue, would have walked with 
slow steps, in the passages of her Hospital, seeming 
to all a little more stooped, a little more aged. Her 
desolate eyes had surely not their old time authority.” 
Also, what a prey was this soul of noble good will to a 

melancholy remembrance of past events! Fear gnawed at 
her heart. Her turn would come. She sensed it, and recoiled 
before the chalice. This soil truly had no more need of 
her zeal and her watchfulness. Maisonneuve’s mission was 
finished, so was hers. 

But not so; she had eight more years of saintly service, 
albeit not without contradictions. The question of the 22,000 
livres (and the loss of its interest) belonging to the 
foundation of the Hétel-Dieu, and given to Maisonneuve in 
exchange for land by Jeanne Mance to raise a body of 
one hundred soldier colonists to save the settlement, as 
was done in 1653, haunted the sensitive and scrupulous 
soul of the aging Hospital foundress to the last. The year 
before her death she created a trust to the amount that 
would be necessary to repair the buildings of the Domaine 
of the Seigneurs, the half of which had been exchanged 
for the 22,000 divres. Unfortunately, the buildings had never 
been divided according to terms of the agreement and were, 


_moreover, in a bad state. She found that this sum would 


amount to 5650 livres, of which she promised to furnish 
half. (Greffe de Ville-Marie, June 1, and 8, 1672). 


XX. Jeanne Mance’s Anxiety : 


Her heaviest cross lay in this, that it was her Bishop 


Mgr. Laval, who caused her anxiety. A holy man, he was , 


also exact and punctilious. When as Bishop he became 
administrator of diocesan funds, and in particular by the 
act of 1656 of the foundation of the Hétel-Dieu, and 
realized that the Cash Foundation of 22,000 livres of the 
Hospital with the interest thereon had disappeared, he did 
not impute moral blame to Jeanne Mance, though he might 
have doubted her prudence in presuming on the consent of 
Madame de Bullion; but he was loathed to acquiesce in the 
legality and equivalence of the transaction, of the guid pro 
quo land exchange, arranged for by Jeanne Mance and 
Maisonneuve. This, however, had been accepted by all 
others, including the “Unknown Benefactress” herself, 
de La Dauversiére, and the Company of Montreal, which 
had disposed of the money for the recruits of 1653. Laval 
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unfortunately had not been in New France during the 
Iroquois peril of 1651. But the Bishop was a legalist, and, 
in 1666, he wanted a document of acceptance signed by 
Madame de Bullion, who had died in 1664. This was not 
to be found. Jeanne had none, nor had the Seigneurs of 
Paris or of Montreal, though the intentions of Madame were 
well known. Nor had Maisonneuve any written document. 
Yet the latter had obtained in Paris the consent of the 
donor; so had La Dauversiére and Jeanne Mance, who had 
in addition received from Madame de Bullion another 
sum of 20,000 livres to aid the Hétel Dieu sisters at 
Montreal. Moreover, in 1663, when the Sulpicians had taken 
over the Seigniory of Montreal, they had carried out the 
whole contract which arranged for the Hétel-Dieu the re- 
placement of the 22,000 livres by the one hundred arpents 
of cleared land (acres), with the buildings on them, “as 





resti! 


making part of the foundation of this establishment.” 
Laval, the legalist, still wanted restitution of the money 
for the hospital from Jeanne or the Seigneurs — successors 
of the Company of Montreal. To add to the suffering of 
Jeanne Mance, she found that someone had entered in her 
name a request to the Sovereign Council at Quebec to 
force the Sulpician Seigneurs to take back the one hun- 
dred arpents and restore the cash sum. Jeanne was forced 
to put in to the Council a contradictory request, justifying 
the Seigneurs. 

The Seigneurs at Paris, in 1667, took the matter before 
the Privy Council of the King, to which Laval was sum- 
moned. Maisonneuve, who had lived in Paris till his 
death in 1676, was present at the hearings. A document 
of May 1, 1673, written by him in Paris completely 
clarifies the above transactions. 

The judgment rendered in equity was that “although 
Mademoiselle Mance had not sufficient authority to commit 
the Hétel-Dieu, and in this affair there had not been 
observed all the formalities such as would be required in 
a Court of Justice, however, all things being duly and 
carefully considered, the Seminary was not bound to any 
restitution to the Hétel-Dieu.” This was justification also 


for Jeanne Mance for her justice and her prudence. There 
was no moral blame attached to her “inspiration” which 
had saved Montreal, but she bore the scar of this sorrow 
to the end. However, the Bishop, who had scored partly 
at Paris, still persisted in his attitude to Jeanne’s death, 
and continued his attitude even to 1680, when on his 
retirement, his successor, Mgr. de Saint-Vallier, decided 
that the whole affair should be dropped. 


Jeanne Mance Helps the War Work 

The testimony of Francois Dollier de Casson (1640- 
1672) bears upon these conclusions. He had been a Captain 
of Infantry and had served under Turenne before joining 
the Sulpicians. As a Sulpician, he arrived in Montreal in 
1666 at the Seminary, being then thirty years of age. He 
had gone as Chaplain to the Military camp at Ste. Anne, 
on the banks of Lake Champlain, where his brave “blue 
coats” of Montreal had been sent to the war against the 
Iroquois. There they suffered an epidemic. He tells us how 
Jeanne and the Abbé Souart “sent many loads. . . salt 
pork, onions, chickens and capons ...and prunes de 
Tours.” 


XXI. The Last Years 1669-1673 


In 1669, Jeanne was sixty-two years old. Never strong 
in body she had, however, bravely faced her labours and 
trials. Now she was oppressed with the feelings of failure 
and ingratitude. Besides her bishop’s seeming want of 
confidence in her, she knew that the Hédtel-Dieu Sisters, 
whom she had brought over from France without the wish 
of Laval, were in extreme poverty, without revenue. 

They were living under the same roof and their plight 
could not be hidden from her, especially as she was the 
official administrator of the Hospital Funds. To add to her 
spiritual sufferings, ill health was her habitual state. She 
must have felt that she was losing her grasp on her 
financial affairs. She was frequently confined to her room 
for varying periods, and was sometimes bed-ridden for 
months. Indeed on January 17, 1669, she was too ill to go 
to the parish and hospital chapel, next. to her rooms, to 
act as Godmother, as arranged, and so she sent her protégée, 
8 year old Cécile Closse, daughter of the late Lambert 
Closse, “Major of this place,” to act as her proxy. 


Her Saintly Will 
_ On June 3, 1669, she made her holograph will, writing 
it with a firm and clear mind. The original will in French 
is to be seen in the Archives of the District of Montreal. 


“In the name of the Father, the Son, and the Holy 
Ghost. Amen. In the presence of God I Jeanne Mance, 
spinster, in full control of my actions, being in charge 
of the Administration of the Hospital of St. Joseph of 
Montreal, and dwelling in the said place, knowing the 
certainty of death and the uncertainty of its hour, of 
my own inspiration and will make this declaration of 
my last wishes, by this present testament which I wish 
to be carried out after my death. 

“I declare that I live and will die in the true faith 
and religion of the Holy Catholic Apostolic and Roman 
Church outside of which there is no salvation. I believe 


all that it believes and I uphold all that it upholds and 
I renounce with all my heart all that it disapproves. 

“I revere and acknowledge her as my sole and true 
mother, vowing entire and perfect obedience as her 
true daughter for my whole life and for all eternity, 
although I am unworthy of her. 

“I give back my spirit and my soul into the hands 
of my God, my Sovereign Lord and Creator, sub- 
mitting myself very humbly and in the most profound 
respect possible for me to the sacred order of His 
Most Holy, Most Just, Most Lovable Will, wishing 
and approving with my whole heart for the rest of my 
life and for all Eternity, all that it will please Him to 
ordain for me, hoping from His Infinite Bounty and 
Mercy the pardon of my sins which I cast into the 
infinite abyss of the Precious Blood and Merits of 
Jesus-Christ my Saviour and Redeemer, who is the sole 
and only support of all my hopes, and of the beatitude 
in which I long to see Him and love Him eternally. 

“I abandon myself to His Most Adorable and Divine 
Providence in submission and in acceptance of the 
Death it will please Him to send me, and His time 
and manner of it, leaving the care of my burial to the 
prudence and discretion of the Religious of this 
Hospital, to be interred in the place and spot judged by 
them most suitable.” 


Then follow directions for the disposal of her furniture 
and personal belongings, arranging for the provisions and 
stores in the cellar or the granary to be shared equally by 
the Religious and the poor of the Hospital. Similarly to be 
shared by them was everything that might come after her 
death by right of succession or donation, etc. 


Monseigneur Laval Appointed Executor 
“I name as Executor of my present Will the Mot 
Illustrious and Most Reverend Lord, Bishop of Petrea, 
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our very worthy Prelate, begging him to pardon my 
boldness in naming him for a matter of such slight 
consideration, but which I believe necessary for the good 
and the peace of this House and so that neither my rela- 
tives nor others may come to trouble or distract this 
House. I very humbly beg his Lordship to be good 
enough as soon as I shall pass away to have the doors of 
my apartment locked on the outside and to have all my 
papers both private and of the hospital and the letters 
which will be sent from France, put into his hands; 
and may it please him to have prayers said to God for 
the repose of my soul. This is what I beg most humbly 
of his Lordship and what I hope of his goodness, for 
the love of God. Made by me the undersigned 


Administratrice of this hospital of Montreal this third 

day of June one thousand six hundred and sixty-nine 

in the House where I administer the Hospital which 

belongs also to the poor of the said hospital.” 

“Signed by me Jeanne Mance.” 

There follows a short codicil dated February 16, 1672, 
signed by Jeanne Mance, desiring that “in the absence of 
Monseigneur de Laval (then in France) M. Souart, and 
in the latter’s absence the Ecclesiastical Superior of the 
Seigneurs of the Island of Montreal should act as executor 
of her will.” 

This codicil was endorsed on the day of her death by 
order of the Bailiff of the Island of Montreal with the 
paraphe of Bénigne Basset, Greffier or Clerk of the Justiciary, 


XXII. A Break in the Clouds. A Glorious Sunset 


A Good Citizen Recognized 

On December 2, 1670, Jeanne was able to go to the 
parish Church to be Godmother to the child of Marie 
Moyen, one of her protégées. A silence covers the year 1671, 
but on June 30, 1672, she was able to be present at a wonder- 
ful religious and social festival. The scene was on the 
southern side of what is now Place d’Armes on the part 
of Notre Dame street facing Notre-Dame Church, or 
“La Paroisse” of today. All the elite of Montreal were there 
and the whole population, then of about 1780 souls. They 
were there after High Mass had been said in the temporary 
parish church adjoining the hospital, whence in a solemn 
procession they had wended their way up the hill of what 
is now called St. Sulpice street, to the site which had 
been selected for the Parish Church and where the first 
five stones were in position waiting to be blessed. This 
was the final act of a series of town planning projects. 
On March 12, 1672, Dollier de Casson, now Superior of 
the Seminary (1671-1672) had started out with Bénigne 
Basset at once town clerk and town surveyor from the land 
determined on for.the site of the Parish Church, and had 
traced out the first few streets, which bear the same names 
today. On or about June 20 the contour of the new church 
had been traced; on June 21 the foundation stones were 
laid; on June 29, after vespers, a procession had been 
formed from the hospital chapel on St. Paul street, and 
the cross was planted by Dollier de Casson on the new site. 
Next morning the ceremony was held of placing the five 
leaden plaques on the stones. 

Among the notables surrounding Dollier de Casson were 
the Church wardens, the officers of the Justiciary and Town, 
and the special group of those appointed to deposit the 
leaden plaques, on which were inscribed the names and the 
arms of those placing them, viz.: 


(1) The Governor of New France, Daniel de Rémy, 
Seigneur de Courcelles, 

(2) Messire Jean Talon, Conseiller du Roy (absent but 
represented by Lieutenant Philippe de Carion), 

(3) Messire Francois Marie Perrot, Chevalier (Governor 
of Montreal), 
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(4) Messire Frangois Dollier de Casson, Seigneur de 
cette isle, 

(5) Demoiselle Jeanne Mance, Administratrice de I'Hé- 
pital St. Joseph de Montreal. 


We can imagine by Jeanne’s side, as her support, her 
faithful friend Marguerite Bourgeoys, the Foundress of the 
Congrégation de Notre-Dame. Undoubtedly Jeanne Mance 
was there by right. No doubt, Dollier de Casson, then 
Superior of the Sulpicians, and who was then writing the 
History of Montreal, had seen to this, for no one knew 
her claims better. As for her, what must have been her 
emotions as she looked down to the river St. Lawrence at 
her feet, and surveyed the site and the remains of the first 
camp of 1642, of her first dispensary, of her first hospital 
outside the Fort, and remembered how during these last 
thirty years she had watched the little settlement struggle 
for its existence against the Iroquois’ attacks, and how 
she had saved it in 1653, when its population was doubled 
by the recruits. She saw at her feet the settlers’ homes where 
her name was held in veneration. She remembered the 
first chapel in the Fort of which she had been the sacristan, 


-the Hospital chapel of 1656, and now the foundations of 


the new and truly Parochial Church of which she hoped 
to be the donor of its first tabernacle. Surely, as a member 
of the Société de Montréal and as Foundress of Ville-Marie, 
and its famous Hétel-Dieu, she was in her rightful place 
on that hill that day, and Dollier de Casson well knew it! 


Godmother for the Last Time 

Three months later, on September 19, 1672, our heroine 
performed her last official act, when in the parish and 
hospital chapel she acted as godmother for French children 
for the last and forty-first time, to the child of Philippe de 
Carion, who had represented Jean Talon at the ceremony 
of June 30. 

On November 12, 1671, her friend Madame de la Peltrie 
had died at Quebec. There too, six months later, another 
companion, Mére Marie de I’Incarnation, and on January 26, 
1673, her confidant and spiritual director, Pére Jéréme 
Lalemant had died. And now, 1673, the year of her death 
remains to be chronicled. 





XXIII. The Saintly Death of Jeanne Mance 


In May, bedridden, the ever frail figure was tenderly 
guarded in turn by Sister Bourgeoys, Mother Macé, Superior 
of the Hétel-Dieu, and Madame Zacharie Dupuis, whom 
she had loved as Jeanne Groissard. On May 27, 1673, Jeanne, 
in perfect control of her senses, desired to add a codicil 
to her Will, and knowing that her executor the Bishop of 
Petrea was in France, called for the former Curé Souart to 
consult with her on a second codicil. This codicil (to be 
seen at the Montreal District Archives) was witnessed by 
Francois Dollier de Casson, Superior of the Seminary; 
Gabriel Souart, former Curé; Gilles Perrot, Curé; Pierre 
Rémy (sub-deacon), and was signed “Jeanne Mance.” 

The testatrix arranged for Masses for the repose of her 
soul, leaving one hundred livres to go to the building of 
the new parish church 
already commenced, and 
another one hundred for 
the structure of the Taber- 
nacle, both thoughtful gifts 
of the first sacristan of 
Ville-Marie. She left to 
Marguerite Bourgeoys the 
care of Angélique de Sailly, 
one of her protégées. To 
Marguerite Bourgeoys and 
her community she left 
two hundred Jivres. 

The codicil says nothing 
of the legacy of her heart to 
the dearly beloved Mon- 
trealers. This was the sug- 


gestion of M. Souart, but 


how appropriate, seeing 
that she had already given 
them her life! The act of 
the deposit of the heart was 
signed on June 19, at 8:00 
p.m. by Gabriel Souart and 
G. Perrot, both of St. Sul- 
pice, and Basset, Greffier. 

Three weeks later, on Sunday, June 18, at about 10 
o'clock p.m., the little chapel bell announced to waiting 
Ville-Marie the flight of this lover of their town to her 
lasting home above: That night her faithful friends had 
closed the eyes of this once frail magnetic personality and 
had remained to pray. Charles d’Ailleboust, the Bailly, to 
whose child she had been godmother, entered the room 
and with him Bénigne Basset the Greffier and minutely 
made the inventory of it, and after that of all her rooms, 
the stores, and the grange, and farm of the hospital’s late 
administratrix. Outside the people mourned the loss of 
the one who had “died in the odour of sanctity.” 

Some hours later Mother Catherine Macé, Superior 
of the Hospitalizres of St. Joseph, handed to the two officials 
the envelope entrusted to her marked “C'est ici mon 


The Death of Jeanne Mance. 


Testament.” That evening of June roth, about 8 o'clock, 
in the parish Hospital Chapel, under the sanctuary lamp, 
M. Souart and M. Perrot, Curé, placed the heart of Jeanne 
Mance in a metal case, covered by another such. There 
it was to stay till it would be transferred beneath the 
sanctuary lamp of the new parish church. There, in the 
hospital chapel it remained till the terrible fire of 1695, 
which consumed the hospital and with it the chapel and 
its precious reliquary. The latest Annalist of the Hétel- 
Dieu, Soeur Mondoux (1942) relates the grief of the 
Hospital Sisters over this sad loss, seeing they had con- 
sidered the possession of this treasure “as a continual 
exhortation to zeal, fervour, humility and charity with 
which they ought to serve the poor — virtues which she 
practiced all her life in 
a sublime degree, and so 
many others of which 
Canada has been the wit- 
ness and admirer.” (An- 
nales de Soeur Cuillerier). 

After the ceremony of 
June 19, 1673, the burial 
of the body took place in 
the hospital chapel which 
was built. in 1656. The 
body being underground, 
was not burnt with the 
heart in 1695. It remained 
with the coffins of three 
Hospital Sisters dying after- 
wards, and was transferred, 
in October 1803 with fifteen 
bodies to the new spacious 
vault under the clock of 
their new church. Fifty 
years afterwards, in 1861, 
there took place a new 
translation from the old 
Hospital on St. Paul Street 
to their new and present 
Hotel-Dieu on Pine Avenue. According to an anonymous 
account (14 pp.) printed at this time, to the names 
cf 178 Sisters then transferred to be added that 
of Jeanne Mance who “without quitting the world had 
been the illustrious founder of this great work.” To her 
name must be added those of the sons of Bénigne Basset, 
her friend and notary, namely, Benoit and Gabriel, donors 
in 1730 of the ground on which later the present hospital 
was built. On March 21, 1662, Benoit was godchild of 
Jeanne Mance and Paul de Chomedey de Maisonneuve. 
Today the mortal remains of the Angel of Ville-Marie, who 
had always spoken as un séraphin of her wonderful voca- 
tion,, repose in the underground chapel of the Hétel-Dieu 
of Montreal on Pine Avenue. Pilgrims make their way 
there today. 


was 
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Epilogue 
Fame of Jeanne Mance 


The Continuity of the 


During the last 270 years since her death in 1673, the 
reputation for sanctity of Jeanne Mance has constantly 
grown. We have given the testimony of her contemporaries, 
especially of the historian Dollier de Casson and the 
Annalist Soeur Morin. We must indicate that of later 
witnesses. First, let us quote Mother Juchereau de St. 
Ignace in her Annals of the Hétel-Dieu of Quebec (1751). 
Therein is revealed how immediately after the death of 
Jeanne Mance she was proclaimed “in every place as 
having died in the odour of sanctity.” Mademoiselle Mance 
remained in this Community of Montreal with the title 

“of Foundress, edifying by her great virtues all the nuns 
and the laity. She died with a reputation for sanctity in the 
year 1673 and she was honourably buried in their church.” 

The veneration for the memory of Jeanne Mance at the 
Hétel-Dieu of Montreal persists till this day. It began with 
the first Annals written by Soeur Morin, already quoted 
as a contemporary, was carried on later by Soeur Cuil- 
lerier, and up to their latest Annalist Soeur Mondoux, in 
her Hétel-Dieu, Premier Héspital de Montréal, 1642-1942. 
The career of Jeanne Mance, the lay Foundress of their 
hospital, is prominently and copiously enlarged upon and 
commended as saintly. 

Sister Cuillerier, whose account stops at the year 1747, 
filling in a gap of the Annals, writes: 


“We omitted to relate in the proper place the loss 
we suffered of a very good friend; the poor of a tender 
charitable Mother, and of an indefatigable administra- 
tor of their interests . . . Judge of the sorrow felt by 
our Sisters and that of the inhabitants.” “The memory 
of Jeanne Mance” she writes “should be considered by 
the Sisters as a constant reminder of the dispositions of 
zeal, of fervour, of humility and of charity which we 
should manifest to the poor, after the model of this 
kind soul, who practiced all her life these virtues to a 
sublime degree and many others of which God is 
aware and which the whole of Canada witnessed and 
admired.” 


Jeanne Mance’s name appears in well-known works 
dated 1700 (2), 1710, 1744, 1791, 1829. Other works occur 
from 1853 to 1873, wherein Michel Etienne Faillon, the 
Sulpician historian of Montreal, and La Colonie Frangaise, 
makes frequent studies of our heroine. After Faillon there 
have been many writers in French mentioning Jeanne. 
Among the English names are Francis Parkman, 1897, Wil- 
lian Henry Atherton, 1914, 1930, J. K. Foran, 1931, Stephen 
Leacock, 1942. 

Ecclesiastical Cult 

From 1856 there began an ecclesiastical cult led by the 
Holy Bishop Ignace Bourget. In 1859, when the Hétel- 
Dieu of Montreal celebrated the 200th anniversary of the 
arrival of the first Hospitaller Sisters of the Hétel-Dieu 
there, an important Mémoire written then by A. Norcam, 
Chaplain, of the Nuns, stresses “the sanctity of the Found- 
ress. 

In 1862 Sister Paquet, then Annalist of the Hétel-Dieu, 
comments on Mgr. Bourget’s “desire for a miracle to occur 
so that we could ask the Holy See to glorify this great 
‘servant of God.’” 
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In 1901 the Annals quote the words of an address de. 
claring Jeanne Mance to be “one of the most likable and 
saintly characters of the growing colony.” 

Between 1907-1909, under Canon George Gauthier 
(afterwards Archbishop of Montreal, but then Parish Priest 
of the Cathedral of St. James), George Delfosse painted 
historical tableaux, for this basilica, in which Jeanne Mance 
is prominently figured. 


The Monument of Jeanne Mance Unveiled (1909) 

In 1909, on the occasion of the commemoration of the 
25oth anniversary of the arrival of the Hospitaller Sisters 
(1659-1909) the statue of Jeanne Mance (in bronze by 
Philippe Hébert) was unveiled, as a nurse com/orting 
the sick Indians and the French colonists. On this occasion 
the Reverend Superior of the Seminary of St. Sulpice, 
Father Charles Lecoq, was the panegyrist of the “strong 
woman who became a leader,” “Dux foemina facta!” The 
following day, at the public ceremony, when ten bishops 
and many lay leaders were present, the eloquent Canon 
Gauthier thanked the “benefactors for having glorified one 
of the most heroic figures in our history.” 

Another orator, Monsignor Rumeau, of Angers, repre- 
senting France, was there to do honour to a child of 
Langres. 

The silver-tongued orator, Archbishop Paul Bruchesi of 
Montreal then spoke comparing Jeanne Mance to Jeanne 
d’Arc, to whom the Church had recently given the honours 
of the altar. Both had received heavenly inspirations to carry 
out great and difficult missions. Both went through struggles, 
trials, sufferings. “I wonder if the pure forehead of Jeanne 
Mance is not destined to wear some day the halo of the 
Saints.” 

This thought prompted a collective letter from the 
Sisters of the Hétel-Dieu (Annales, Volume IV, p. 755) 
“Why, Monseigneur, shofld not heaven answer your pious 
desire and give you the joy of seeing her soon honoured 
on our altars?” 


The Province of Quebec Speaking 
On the above occasion Sir Alphonse Pelletier, Lieutenant- 
Governor of the Province of Quebec; praised the high 
virtues, of “the strong woman” spoken of by Solomon, as 
found in Jeanne Mance: 


“In the name of all the inhabitants of the Province 
which I have the honour to represent today, it is my 
duty to thank God for having inspired Jeanne Mance 
with the noble thought of coming to Canada... 
to a far off land to live a life of privation, lacking 
all the comforts and conveniences of life, surrounded 
by privations and sacrifices, and to remain here alone, 
alone with her heart and her God.” (Les Fétes de 
l’H6tel-Dieu en 1909, pp. 163-165). 


Two doctors of the Hospital spoke also, Dr. Hervieus, 
in French, and in English, Dr. J. J. Guerin, elected Mayor 
of Montreal by acclamation in 1910, for the International 
Eucharistic Congress. His Excellency Monsignor |onat 
Sbaretti, Apostolic Delegate to Canada, after a beautiful 
tribute to the heroism of a Catholic woman, animated 





by the ardent charity of Christ, added: “I am happy to 
eoke part in this celebration because it seems to me that 
in my humble person, our Holy Father himself is among 
you. ‘Rome is always the centre of Faith and Charity.” 
" His Eminence Cardinal Bégin, Archbishop of Quebec, 
sent, on August 28, 1909, an expression of “admiration 
of this virginal and virile Jeanne Mance,” adding: “The 
humble successor of Mgr. Laval would be happy to pay 
his tribute of praise to the nurse of Ville-Marie . . . My 


hope is to see her incontestable sanctity proclaimed some 
day by an authoritative declaration.” 


At the 275th Anniversary of the Founding 
of Montreal 

In 1917, at the celebrations marking the 275th anni- 
versary of the Foundation of Montreal, Jeanne Mance was 
accorded great recognition. Dr. E. P. Lachapelle, Dean of 
the Faculty of Medicine at the Montreal Branch of the 
University. Laval (now since 1919 the University of 
Montreal) concluded his panegyric: “Let us salute this 
beautiful French and Catholic figure. None in our history 
is more worthy of praise.” A second speaker, Pére Valentin 
M. Breton, O.F.M., having compared our heroine to Judith 
and the Saints of Christianity, Ste. Geneviéve de Paris and 
Ste. Jeanne d’Arc of Domrémy, added: “Oh! what is lack- 
ing in Jeanne so that the Church may elevate her to our 
altars and place the halo on her head?” 


A New Movement 

In 1920, on May 18, a moving demonstration was started 
by the women of Montreal, at the monument of Jeanne 
Mance, led by Marie Claire Daveluy. As the biographer of 
her heroine in 1934, this sympathetic author wrote: 
“Jeanne Mance is one of the most beautiful figures of 
Canadian history. The study of the texts reveals her as 
endowed with the qualities of saints and heroines.” 

After this began a conscious movement for the beati- 
fication of Jeanne Mance. Its history is revealed in the 
Annales de l'Hétel-Dieu by the writer Sister Lafrance: 
“Oh! if we could say Sainte Jeanne de Ville-Marie pray 
for us and protect Canada! This is what we ask God for 
every day.” (Annales, Vol. 5, pp. 331-332). 

Six years later (in 1926) at a gathering at the Hétel- 
Dieu, of distinguished foreign prelates who had been to 
Chicago for the International Eucharistic Congress, the 
movement was approved. There were present Cardinal 
Dubois, Archbishop of Paris, H. E. Cardinal Charost, 
Archbishop of Rennes; Leynaud, Archbishop of Algiers 
representing African France; Grente, Bishop of Mans; 
Mignen, Bishop of Montpellier; Heylem, Bishop of Namur; 
Chaptal, Auxiliary Bishop of Paris, the Very Reverend 
Pére E. Lamy, Mitred Abbot of Tangerloo, Canon Flynn, 
pastor of the Madeleine of Paris; Canon C. Lamy, Secre- 
tary of Cardinal Charost; Canon Tharcicius, order of the 
Premonstratensians, Secretary to Monsignor Heylem; Abbé 
Eugtne Loue, Secretary to Monsignor Mignen. These were 
introduced by Archbishop Georges Gauthier, Administra- 
tor of the Archdiocese of Montreal, accompanied by Mgr. 
Alphonse Deschamps, his Auxiliary Bishop, and by the 
Chaplain of the Hétel-Dieu. 


Vox Populi 
The Vox Populi spoke through the press of the country. 
Senator L. O. David, the veteran author, in Le Canada of 
September 9, 1990, speaking of Jeanne Mance’s right to 
a monument, added: 


“She was fearless and faultless; the virgin, the heroine, 
the Saint. Charity, devotion, patriotism, and the love 
of God inspired all her acts, all her words.” 

La Patrie, of September 4, 1900, concluded its encomium 
from the pen of a woman writer, Madame Huguenin: “Let 
us praise Jeanne Mance, the kind and valiant woman, sweet 
and pure, who took care of our sick and infirm, who 
gathered beneath her mantle so many abandoned people, 
who had for all, friends and enemies, a smile, a kind word, 
a helping hand. Let us praise the Saint of Ville-Marie.” 

Poetry added to the lustre of the celebrations of 1909, 
notably the Chants Séculaires by Pére Valentin-Marie Bre- 
ton, O.F.M., which devoted several beautiful pages to the 
Servant of God. 

In 1910, during the International Eucharistic Congress 
celebrated at Montreal, at the open-air altar of the “Moun- 
tain,” reference was made by the preacher, Rev. Pére Hage, 
O.P., to the first rustic altar erected on the Foundation Day 
of the City in 1642, and to the first sacristan of Ville-Marie. 

In 1913, Faillon’s Life of Jeanne Mance, with her portrait, 
having been sent to the Holy Father for the Vatican 
Archives, the Reverend Mother Brosseau, Superior of the 
Hétel-Dieu, received a grateful commendatory letter on be- 
half of His Holiness Pius X, written on May 22, 1913, by 
His Eminence Merry del Val, formerly Papal Delegate to 
Canada. 

In 1914, at Lourdes, France, at the 25th International 
Eucharistic Congress held there, His Excellency Mgr. 
Georges Gauthier, the Auxiliary Bishop of Montreal, spoke 
of the noble women France had sent in the early days to 
Canada, and mentioned “Jeanne Mance and the three Sisters 
from La Fléche as having, with Mainsonneuve, by their fore- 
sight, decisiveness, and tenacity, been the foundresses of 
Ville-Marie.” (Annales de l'Hétel-Dieu de Montréal, vol. 
24). 

The Annales de l'Hétel-Dieu, vol. 5, pp. 539-540, chron- 
icles thus: “We informed Cardinal Dubois of the project of 
working towards the beatification of our Venerable Found- 
ers Jéréme Le Royer de La Dauversiére and Marie de la 
Ferre.” “Jeanne Mance should be added to these” answered 
His Eminence the Cardinal. 

Laymen added their impelling voices to the movement for 
the beatification of Jeanne Mance. M. Victor Morin, LL.D., 
President of the Historical Society of Montreal, wrote on 
May 19 and June 17 to this same effect. 

In 1929, the Montreal Daily Star of July oth, had the fol- 
lowing captions: “Actions of Heroic Nurse recalled. Del- 
egates to the International Federation of Catholic Nurses. 
An address was given by Sister Helen Morrissey of St. 
Mary’s (Catholic) Hospital (then on Dorchester Street) 
who chose as a model for nurses Jeanne Mance, one who was 
a saintly woman, gentle, courageous, idealistic, a practical 
administrator, a pioneer lay Catholic apostle of the Hospital 
movement in North-America.” 

In 1931 a work in English: “Jeanne Mance or the Angel 
of the Colony” appeared from the pen of J. K. Foran, K.C., 
LL.D. In an introduction Archbishop Gauthier wrote: “The 
perusal of the heroic deeds of Charity of this great woman 
will instill into the hearts of many the desire to imitate her 
admirable virtues. May the seed take root, produce fruit in 
abundance in our midst, and develop great interest for hos- 
pital problems and social work.” This book being sent to 
Pius XI, His Eminence Eugene Pacelli, then Papal Secre- 
tary, now gloriously reigning as Pius XII, on May 28, 1932, 
wrote to the Hétel-Dieu: 
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“The Holy Father (Pius XI) has accepted with espe- 
cial goodwill the letter and the illuminated miniature 
dedication accompanying the sending of a copy of the 
Life of Jeanne Mance, foundress of the hospital con- 
fided to your care in this town. His Holiness thanks 
you for this filial homage, happy to see the great works 
produced thanks to the faith and the ardent charity of 
this lay missionary, who consecrated her whole life to the 
glory of God and to the physical and moral salvation of 
her suffering brethren. Desirous of believing that these 
pages will raise up a number of apostles inspired with 
the same supernatural sentiments, the Sovereign Pontiff 
bestows on your devoted apostleship a particular Apos- 
tolic Blessing.” 

In 1934 a contemporary writer in France, Henri Bordeaux, 
wrote (Nouvelle et Vieille France Paris, Librarie Plon, 
1934): 

“Montreal is the work of three saints: One man, 
Maisonneuve, two women, Jeanne Mance and Mar- 
guerite Bourgeoys.” And the author adds daringly: 
“Has not Canada a sufficiently authorized voice in 
Rome, sufficiently stubborn and firm to show the Vat- 
ican the importance of this Catholic Island in protestant 
America, and the necessity of making shine in the Uni- 
verse, by this testimony given to those pious founders, 
the true miracle of its lastingness and unique example 
of its resistance and progress.” 


The Voice of Langres 
Langres (1640-1940), the birth-place of Jeanne Mance, 
has become aware of the fame of its former citizen. Pub- 
lished in Langres in 1877, the Vie de Jeanne Mance, I’héro- 


ine Chrétienne de Montréal, by Abbé Rambouillet, was a 
revelation. In 1931, Canon René Roussel finding in the City- 
Hall of Langres the church register containing the baptismal 
certificate of Jeanne, inflamed the patriotism of Langres. 
The Canon wrote a booklet on her. Canon Justin Mulson 
arranged for the purchase of the old Ursulines Convent 
where Jeanne probably went to school, and placed there a 
scholarship of young girls under the name of Jeanne Mance. 
Moreover, he formed a Comité Jeanne Mance with which a 
similar Committee was founded at Montreal under the title 
of Amis de Jeanne Mance. To cement the friendship of the 
two cities, a chest containing earth from the place where 
Jeanne had been baptized was entrusted in September 1936 
to Mgr. Lamarche, Bishop of Chicoutimi, Province of 
Quebec, leader of a pilgrimage to Langres, to be deposited 
in the Hétel-Dieu de Montréal. 

Langres invited Cardinal Rodrigue Villeneuve of Quebec, 
on June 28, 1939, and His Eminence presided at the opening 
of a youth hostel called Gite d’Etapes Jeanne Mance. It is 
pleasant to record that as a young Oblate, the Cardinal had 
written a poem Jeanne d’Arc et Jeanne Mance. Langres has 
since manifested its desire for the glorification of its dis- 
tinguished child. 


At the Third Centenary of Montreal 

During the Tercentenary Celebrations (1642-1942) of the 
birth of Montreal and its first Hospital numerous literary, 
historic, and artistic productions exalted the virtues of 
Jeanne Mance. The Ladies of the Fédération Nationale 
Saint-Jean-Baptiste suggested to its members the promotion 
of the project for the beatification of Jeanne Mance. 

In Montreal there was held on June 21-22 the first Con- 
vention of the Catholic Hospitals of Canada. At the opening 
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Mass held in the famous Notre-Dame Church, His Excel. 
lency, Archbishop Joseph Charbonneau, the celebrant, took 
as his theme for the Sister Nurses’ group: Jeanne Mance the 
Nurse. After Mass, in the same church, His Excellency pre. 
sided at the unveiling and blessing of a bronze plaque of the 
first nurse of Ville-Marie, offered by the Registered Nurses’ 
Association. In the Hétel-Dieu Chapel on May 18, 1942, 
Most Reverend Mgr. Conrad Chaumont, Auxiliary Bishop 
of Montreal, with a great crowd had recited three Ave 
Marias “to ask God that the first nurse of Ville-Marie should 
some day be honoured on our altars.” In this jubilee year 
Archbishop Charbonneau authorized a “Lay Society of Cath. 
olic Missionary Nurses,” offering as a model to imitate, “the 
first lay person in the Church to become a nurse missionary.” 

At the Convention, to which came also the officials of the 
Catholic Hospital Association of the United States and Can- 
ada, the President of the Assembly, Monsignor Philippe 
Perrier, V.G., holding up Jeanne Mance as a model for 
Catholic Nurses, ended by repeating the wish of Archbishop 
Bruchesi to see the cause for her beatification opened at 
Rome. Then occurred a striking incident: Gabrielle Bros- 
sard, foundress and the first President of the Canadian 
Association of Catholic Nurses of Montreal, rose and off- 
cially asked the Ecclesiastical Authorities to consider that 
Jeanne Mance should be beatified and become the Patroness 
of Nurses. This motion, seconded by Reverend Mother St. 
Ignatius of the Sisters of St. Martha, Antigonish, Nova 
Scotia, brought thunderous applause. When the President 
of the Catholic Hospital Association of the United States 
and Canada, the Reverend Alphonse M. Schwitalla, SJ., 
after the recital of Veni Sancte Spiritus, called for the vote, 
the entire assembly rose in unanimous consent. 

This was not a vain manifestation. Several months later 
the President of the Association invited the Reverend Father 
Ivan d’Orsonnens, S.J., Spiritual Director of the Conference 
of Montreal, to carry out this resolution. Thus with the ap- 
proval of His Excellency Archbishop Charbonneau, he has 
organized a Committee of Propaganda for the beatification 
of Jeanne Mance. This is the genesis of the movement. 

The fame of Jeanne Mance has been greatly increased in 
Canada and in the United States, Hospital and Nurses’ 


-Assocations adopting her as a model for the nurses. Other 


associations, like the Imperial Daughters of the Empire and 
Children of the Empire, of Calgary, Alberta, taking the 
name “Jeanne Mance Chapter” for their junior branch. 

The General Hospital of Vancouver has desired her to be 
recognized as the “Mother of Nursing in Canada.” At the 
Women’s Branch of the Antiquarian Society of Montreal, in 
IgII, it was suggested that she be recognized as the patron- 
ess of all the women of Montreal. Her fame has spread to 
France, America, England, and China. 

In 1943, the “Registered Association of the Nurses of the 
Province of Quebec, English and French Canadians” re- 
solved to organize a field hospital under the name of Jeanne 
Mance. 

Conclusion 

The claims of Jeanne Mance to public veneration are 
numerous and compelling. Co-Founders of the Hétel-Dieu 
of Montreal (1642-1944), twice Saviour of Montreal, an 
eminent example in her day of lay Christian civic and social 
action, cooperator as the adviser of the Governor of Mont- 
real, Paul de Chomedey de Maisonneuve, and companion in 
social work with Marguerite Bourgeoys, the Foundress of 
the teaching Congregation of Notre-Danft, and with the 
Hospital Sisters who came from La Fléche in 1650, the god- 





mother of Ville-Marie, the guardian of orphans, the nurse of 

Indians, the confidante and directress of associations of 

young girls. oat 
Hail, Jeanne Mance, the first lay missionary and the first 

lay nurse of North America, the modern model for women 

workers of the Christian virtues, the imitable examplar of a 

saintly life! 

Prayer to Obtain the Beatification of Jeanne Mance 
O God, Who, amongst the many wonders of Thy grace 
in North America, hast designed to give us, in the per- 
son of brave Jeanne Mance, the perfect example of a 
valiant woman and heroic nurse, we beseech Thee that 
Thou wilt grant us the favour we now ask of Thy 
bounty, to the end that this faithful servant of Thy 
Blessed Mother may speedily attain to the highest 
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honours of the Church, and be given to all young Cath- 
olic girls, and in particular to Catholic nurses, as their 
model and guide. Through Jesus Christ Our Lord. 
Amen. 
* * * 
Persons believing themselves to have received 
favours by the intercession of this holy nurse will 
be of real assistance in the promotion of her cause 
by sending an account of their experience to the 
Reverend Mother Superior, Hétel-Dieu, Pine Ave- 
nue, Montreal, Canada. 


Imprimatur 


> Joseph Charbonneau, Archbishop of Montreal. 
May 21, 1943. 


MEMBERS OF THE ADVISORY COMMITTEE TO THE SURGEON GENERAL, U. S. PUBLIC HEALTH SERVICE, 
FOR THE DIVISION OF NURSE EDUCATION WHICH ADMINISTERS THE U. S. CADET NURSE CORPS 


Standing, left to right: Rev. Alphonse M. Schwitalla (S.J.), Dean, 
School of Medicine, St. Louis University, St. Louis, Missouri; Miss Isabel 
M. Stewart, Director, Division of Nursing Education, Teachers College, 
Columbia University, New York City; Dr. Hyrum Leo Marshall, Profes- 
sor of Public Health, University of Utah, Salt Lake City, Utah; Mr. 
James A. Hamilton, Director, New Haven Hospital, New Haven, Con- 
necticut; Miss Anna D. Wolf, Director, School of Nursing, Johns Hop- 
kins Hospital, Baltimore, Maryland; Dr. Oliver C. Carmichael, Presi- 
dent, Vanderbilt University, Nashville, Tennessee. 


Sitting, left to right: Miss Marion G. Howell, Dean, Frances Payne 
Bolton School of Nursing, Western: Reserve University, Cleveland, 
Ohio; Miss Margaret Tracy, Dean, School of Nursing, University of 
California, San Francisco, California; Miss Lucile Petry, Director, Divi- 
sion of Nurse Education; Dr. Thomas Parran, Surgeon General, U. S. 
Public Health Service; Miss Mary E. Switzer, Assistant to the Adminis- 
trator, Federal Security Agency; Sister Helen Jarrell, Dean, School of 
Nursing, St. Bernard’s Unit, Loyola University, Chicago, Illinois; Mrs. 
Estelle Massey Riddle, Consultant, National Nursing Council for War 
Service, New York, New York. 
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Opportunities for Co-operation Between Four-Year 
Liberal Arts College and Hospital 
Schools of Nursing 


A Survey of Ten Years of Active Co-operation Between Nazareth College, 
(Louisville, Kentucky, and Six of the Louisville Schools of Nursing 


Sister Charles Mary, $.C.N., Ph.D. 


I TRUST that I may be pardoned if this article savors 
too much of personal experience, for I am vitally interested 
in the subject, and I should like to share our gratifying 
results with others who are interested. 

When I open the mail and find a questionnaire to be 
answered, my usual reaction is far from pleasant. I think 
of all the business which demands attention, and I realize 
that this is one more item to be considered. My first thought 
is: “How long will it take to answer this?” and next: 
“How much benefit is to be derived from the compilation 
of such data?” One of the questionnaires, however, which 
meets with a better reception is the one which comes 
annually from the Catholic Hospital Association to all 
liberal arts colleges co-operating with schools of nursing. 
For many years I have supplied gladly the information 
requested, with a sense of satisfaction and sincere gratitude 
to Almighty God that He has seen fit to bless our endeavor. 

In the summer of 1933, the superintendent of nurses at 
one of the Catholic hospitals in Louisville asked that the 
students of the three Catholic hospitals might have ad- 
vantages similar to those enjoyed by the students of the 
hospitals which were associated with the Central School. 
This was the opening wedge for real co-operation between 
Nazareth College and the schools of nursing. The wedge 
was widened in the spring of 1935, when the directors of the 
schools of nursing of the three hospitals attending this 
Central School — Jewish Hospital, Norton Memorial In- 
firmary, and Louisville City Hospital — asked if their stu- 
dents might have the basic sciences under our college 
direction. Prior to this the students from these hospital 
schools were receiving instruction in the basic sciences under 
qualified instructors of the University of Louisville. The 
classes at the Central School were not, however, strictly 
speaking, under University control. The administrators of 
the schools of nursing wished the students to have resi- 
dence credit which would be acceptable as part of the 
requirement for a degree, if the students should decide 
later to continue college study. A five-year plan was dis- 
cussed, but it did not seem feasible, since many of the 
students were anxious to enter active service as soon as 
possible. During the summer of this year, plans were com- 
pleted for a class to enter for the fall term. The class con- 
sisted of all students entering six of the Louisville schools 
of nursing: the three hospital schools just mentioned, as 
well as the students of the schools of nursing of St. Anthony 
Hospital, St. Joseph Infirmary, and SS. Mary and Elizabeth 
Hospital. A contract was formulated between the College 
and each of the hospitals participating, and the same con- 
tract has been renewed each year with very slight modifi- 
cation. In this contract it is stated that the courses will be 
given in accordance with the curriculum for schools of 


*Joint graduation exercises for these three hospitals are held in the 
Nazareth College Auditorium. 
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nursing arranged by the Kentucky State Board of Nurse 
Examiners. The tuition is shared by each hospital signing 
the contract, in proportion to the number of students from 
that hospital attending the class. Since this tuition is less 
than the corresponding amount paid by students other 
than student nurses, a clause is inserted in the contract 
stating that no transcript of credits will be issued for a 
student who does not graduate from the hospital school 
unless the regular tuition be paid in full. Books and trans- 
portation are taken care of by each hospital. All bills are 
rendered to the hospital rather than to the individual 
students. 

The College, from the initial year of this work, has 
passed on all entrance credits and has required that a 
certified copy of each student’s high school record be kept 
on file in the College. Records other than scholastic are 
available at the hospitals if College authorities wish to 
consult them. All students accepted by the hospitals after the 
College officials have approved the entrance credits are 
automatically enrolled at the College.A general placement 
test is taken each year by all the students and the results 
are sent immediately to the hospitals. Statistical evaluations 
for the combined hospitals enable each hospital to compare 
its students with the general group. 

In the first class, September, 1935, 92 students were 
registered; in September, 1944, 201. In 1935 all the first- 
year students from each of the six hospitals registered for 
Anatomy and Physiology, Chemistry for Nurses, and Micro- 
biology, while two hospitals added Dietetics, and three 
hospitals added Ethics, History of Nursing, Hygiene, and 
General Psychology. There have been slight changes in the 
nurses’ curriculum during these ten years; e¢.g., the growing 
need for training in English has resulted, this current year, 
in seven classes in Freshman English, arranged according 
to the ability of the students, and enrolling a total of 196 
student ‘nurses from five hospitals. A course in Character 
Formation for non-Catholics has been added recently to 
supply the need for special emphasis on ethical principles, 
which the Catholic students receive in religion classes. 

Throughout the ten years all these hospitals have regis- 
tered each year for Anatomy and Physiology, Chemistry 
for Nurses, and Microbiology. In addition to these three 
subjects, the curriculum includes Fundamental Principles 
of Religion, Character Formation, Dietetics, Freshman 
English, Ethics, History of Nursing, Hygiene, General 
Psychology, Public Health, Principlés of Sociology, and 
Ward Management, the last named course being restricted 
to senior students. Student nurses who complete these 
courses are considered upon graduation from the hospital 
to have finished one year of college work. The affiliation 
between the hospital and the College is classified as “course 
afhliation.” 





pres: 


One of the major problems connected with the under- 
taking has been the planning of schedules. The College 
authorities, realizing the need for conservation of time, 
have endeavored to arrange classes in a manner which will 
neither make transportation of the student nurses too 
dificult nor interfere with the order of the day at the 
hospitals. This schedule difficulty has been accentuated 
during the last few years by the increased demand for 
nurses, for both civilian and armed-service duty. The hos- 
pitals at present are encouraged to remedy as far as possible 
the lack of nurses by having two or three entering classes 
each year, and by accepting satisfactory students almost up to 
the enrollment date. As a result, the schools of nursing can- 
not specify the definite number of prospective students, and 
yet this information is essential for a satisfactory arrange- 
ment of laboratory classes. With the shortage of personnel, 
it is not conducive to economy to have the laboratory sections 
too small; yet it is equally unsatisfactory to have too large a 
number of students. The professors must have sufficient 
notice of their own schedules for the year in order to plan 


their courses, but this is almost impossible when the number . 


of students to be admitted is indefinite. A vicious circle 
results: the hospitals are anxious to receive the college 
schedule, for they must supply the classes not taught at the 
College; and the College is handicapped in not having 
definite data on the number of students to be enrolled. 
Despite this difficulty, however, the class sections have 
worked out successfully. 

Each year in May, a meeting of the directors of nurses and 
the College faculty is held for the purpose of discussing 
curriculum changes, textbooks, and other necessary items. At 
these meetings a spirit of real co-operation between the 
College and the hospital schools of nursing is evident, 
and satisfactory changes have resulted. The number of 
hours of instruction in Chemistry for Nurses and Micro- 
biology, for example, has been increased in order that each 
ot the sciences may have two lectures and one two-hour 
laboratory period per week instead of the former one 
lecture and one laboratory period. Naturally, the College 
faculty, being academically minded, and the director of 
nurses, pressed with hospital needs, have different points 
of view, hence these meetings tend to preserve balance in 
the nurses’ program. 

The College faculty members are invited to participate 
in the meetings of the State Board of Nurse Examiners 
whenever the curriculum for schools of nursing is discussed. 
The present Dean of Nazareth College was a member of 
the committee which recently revised the State curriculum. 
At a one-day institute held during this present year, a 
representative from the United States Office of Nurse 
Education met with the directors of nurses from the various 
hospitals and with representatives from the College. This 
government representative manifested sincere interest in 
the Louisville training program, making an unofficial visit 
to the College to obtain first hand information concerning it. 

Co-operation between the College and the hospitals has 
not been limited to the field of student nurses. The project 
actually resulted from close association of directors of 
nurses who are either graduates or at least former students 
ot the College. Almost from the opening of the College, 
graduate nurses have been offered special courses, and they 
have been given every iftducement to continue their study 
toward a Bachelor’s Degree. One of the members of the 
present College faculty who is giving courses in Ward 


Management, History of Nursing, and Hospital Adminis- 
tration was formerly a student nurse at one of the Louisville 
hospitals. Following graduation from the hospital, she 
entered the Congregation of the Sisters of Charity of 
Nazareth, received the Bachelor’s Degree from Nazareth 
College and the Master’s Degree in Nursing Education 
from St. Louis University. With her experience as director 
of a school of nursing, as a member of the State Board of 
Nurse Examiners, and as representative of our Congrega- 
tion on a Committee of the Catholic Hospital Association, 
she is well qualified to promote co-operation between the 
College and the schools of nursing. 

To encourage graduate nurses to work toward a Bache- 
lor’s Degree, the College arranges classes at hours which 
do not conflict with their duties. If a nurse wishes, she 
may obtain eight credits a semester by attending college only 
two days a week. At these times, the nurse is not limited 
to a few courses; she is offered a wide selection; for example, 
during the present year, she may consider Advanced 
Clinical Medicine, Child Psychology, Adolescent Psy- 
chology, Diplomatic History ot the United States, Amer- 
ican Government, History of Philosophy, Ethics, Rural and 
Urban Sociology, Freshman English, General Inorganic 
Chemistry, Elementary Spanish, General Psychology, and 
Psychology of Adjustment. According to another plan, 
Saturday afternoon schedules are arranged so as to permit 
a student in the course of a year to secure nine semester 
hours by attending classes but one day a week. Each year, 
among both June and August graduates, we are happy 
to list several R.N.’s, both secular and religious. As a result 
of further education, these graduate nurses are holding 
influential positions throughout the country in hospitals 
and in our armed service. 

Student nurses are naturally interested primarily in the 
hospitals in which they reside. Likewise their extra- 
curricular activities are sponsored chiefly by their various 
schools of nursing. It is the policy of Nazareth College, 
however, to give these student nurses the assurance that 
they are also College students. The campus news sheet 
carries items submitted by the hospitals. The work of 
student nurses in English Composition has equal oppor- 
tunity with that of the other students to be accepted for 
publication in the College literary magazine. This magazine 
recently carried an article entitled “The Cadet Nurse,” by 
Miss Edna Henninger, R.N., B.S., one of our alumnae, 
who is now instructor of nurses at the Louisville General 
Hospital. Invitations to various College activities such as 
the Christmas procession and tea, and Baccalaureate, Com- 
mencement, and College Day exercises are sent to the 
student nurses; and they respond enthusiastically to the 
invitations. 

This integration of academic and professional training 
has resulted in a praiseworthy student-teacher relationship. 
Graduate nurses, both Catholic and non-Catholic, consider 
Nazareth College their alma mater, and the Sisters their 
true friends and advisers. Many of the 1,701 student nurses 
who have registered at the College return frequently to 
renew acquaintance, or to seek solutions to their problems. 

As the field of medicine widens and the need for well- 
trained nurses grows, Nazareth College increases her 
efforts to supply better and better facilities for the training 
of young women for this important profession. God has 
blessed our work thus far; we trust that His blessing will 
crown our further efforts for His honor and Glory. 
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ON June 20, 1944, the Very Reverend Mother Evangeline 
Gallant, Superior General of the Grey Nuns of Montreal, 
arrived at St. Boniface to celebrate with her Daughters of 
Manitoba, the Hundredth Anniversary of the foundation of 
the Mission of the Red River. From June 21 to June 25, our 
Institute was to relive with joy this page, unique in its 
history. 

In 1844, they had come, four Grey Nuns, to trace the 
first furrow, and ‘now, they were hundreds, united to chant 
the Hymn of Thanksgiving. In 1844, a borrowed house had 
received the foundresses; today, thirty-nine charitable insti- 
tutions grouped into three canonical provinces are spread 
over the great Canadian West as far as the Arctic Ocean. 
Pondering over this apostolic expansion, Mother Gallant 
visualized each of these missions so well known to her, since 
to all of them she had brought personally, and more than 
once, the comforting warmth of her affection. Or rather, she 
had visited all but one: Chesterfield Inlet, the inaccessible 
Mission lost in the Barren Lands, on the shores of Hudson 
Bay. Chesterfield! For months she had been organizing the 
difficult and complicated itinerary of this perilous journey 
which her maternal heart so ardently desired. 

Thus it was that after the final Te Deum closing the St. 
Boniface Centenary, our Mother left for Hudson Bay accom- 
panied by her secretary, and the Sisters Gilberte Proulx, a 
new recruit, and Therese de |’Enfant Jesus, one of the four 
foundresses of Chesterfield who was returning to her post 
after a year’s rest. The Very Reverend Father Anthime Des- 
noyers, Vicar General of the Oblates of Mary Immaculate, 
made the trip with us and constituted himself our Chaplain 
and our watchful guardian throughout the journey. 






























Monday, July 24 

First stop Winnipeg-Le Pas — 482 miles by railway cov- 
ered in twenty hours. Restful halt at Saint Anthony’s Hos- 
pital of Le Pas where our Sisters of Saint Hyacinth multiply 
their gracious attentions, and we are off again by train. Five 
hundred miles and we shall reach Churchill, the terminus of 
both the railway and civilization. As the rails extend farther 
and farther northward, vegetation decreases, pine and fir 
trees become scarce and the plain assumes more and more 
the appearance of a desert. 

“See how the telegraph poles are set up in this region! 
Sister Therese, what are those tripods and those heaps of 
stones?” Dear Sr: Therese, she is far from giving us her last 
explanation! The only one acquainted with conditions here, 
she smiles again and again at our endless questions: “The 
earth cannot be dug to any great depth here, so telegraph 
poles are thus fastened,” she explains. Are we-then already 
in the barren lands? Not quite. 





















July 26, at 1:15 p.m. 
The train arrives at the station. Churchill should be an 
important city, if we judge by its name; important in this 
sense that it is the center of all communications with the 
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Arctic Angels 


From the Diary of Mother Léonie Ferland, s.g.m. 


North-East of Canada. Airplanes and steamships take off 
from here and the large grain elevators ship wheat even to 
Europe. We shall learn more about it later. A car brings us 
to the Episcopal See of His Excellency the Most Rev. Mare 
Lacroix, where we are introduced to Fathers J. Philippe, 
Director of the Mission, E. Larose, Martin Toch, Brother 
Volant and a few other Fathers who have come to Churchill 
to meet the Right Reverend Vicar General. All are Oblates 
of Mary Immaculate—therefore all related to the Grey 
Nuns since our two religious families become as one in mis- 
sion lands, and their cordial reception is a witness to this. 
After we adore Our Lord in the chapel, we step into an 
adjoining room transformed into a dormitory. The arrange- 
ment is temporary for we are to leave next day by plane. We 
are told the plane is still in Winnipeg for repairs, but in any 
case it will not be long now. However, forty-eight hours of 
inactivity would be too long for Grey Nuns; our Mother 
General therefore distributes the charges: “Sr. Therese, you 
will be sacristan; Mother Leonie Ferland and Sister Gilberte 
Proulx will help in the kitchen.” “And you, Mother, will 
you not permit us to have recourse to you for information on 
nursing, when occasion comes?” 


Thursday, July 27 

Each one of us is busy at her charge, even our Mother 
General to whom the Fathers have brought Josephi, a little 
Eskimo suffering from dog bites very slow to heal. We sym- 
pathize with him, but his name seems queer to us. Why 
Josephi instead of Joseph? Sister Therese offers an explana- 
tion: “Certain consonants are not pronounced in Eskimo, 
therefore it is sometimes necessary to add a vowel; that is 
why French names undergo strange modification in Eskimo 
language.” 

This question satisfactorily answered, another remains: “Is 
the plane coming?” But this day and several others pass 
without news, or, more exactly, the agent of the Company 
informs us that the repaired plane is not safe for such a 
difficult trip as that to Chesterfield. A substitute plane will 
be sent soon. 

One evening, we are told that the departure is set for 
5 a.m. the next day. At 3:30 we are to be up, for we are to 
offer Mass, take breakfast and ride a short way by car. For 
the first time, silence falls early in the dormitory and we are 
asleep in no time. But at ten o'clock a second message con- 
tradicts the first: “You cannot leave, the plane is damaged.” 
A few stifled laughs can be heard. Soon our eyes close again 
in sleep to dream of our dear ones who, five hundred miles 
away, anxiously await our coming. Each day we are delayed 
means one day less for them. 


Passing the Time 
The waiting stretches out. We go to the seashore and see 
the whales sporting about in the sun; we multiply our 
prayers; we learn about the Vicariate, the most northerly 
and the most extensive in the world — counting as yet only 















thirty-one Fathers and seven Lay Brothers to.evangelize a 
population of 6,300 natives, scattered over an area of 1, 


680,000 square miles. 
The first foundation was made at Chesterfield Inlet in 


1912. In 1925, the year of the erection of the Prefecture, the 
missionaries could count ninety Catholics and, three years 
later 220. In 1931, the Prefecture became a Vicariate Apos- 
tolic with a population of 523 baptized members. These had 
grown to 1,840. 

From one question to another, we come to the means of 
communication and Father Larose opens, right here, in our 
dormitory, a cupboard with large pigeon-holes, where maga- 
zines, letters, newspapers await the boat in August, and the 
dog-sled in winter. Mail twice a year! And the December 
mail to Chesterfield, will reach there in February, at that. A 
messenger comes for it on Christmas Day and brings it as far 
as Cape Eskimo (250 miles). Another from Chesterfield 
covers an equal distance in six weeks. Can one imagine the 
importance attached by the recipient to a letter so long 
expected ? 

In leisure hours, Father Toch seats himself at the piano, 
an old instrument which his talent succeeds in bringing to 
life. With what mastery, what delicate touch and artistic 
interpretations he causes the keys to “give out.” At times, he 
forgets his audience, loses all notion of time and place, and 
under the threadbare cassock of the Missionary the heart of 
the artist pours forth floods of harmony. What an argument 
in favor of our holy Religion is the life of this brilliant 
young man, sacrificing all, his dear Belgium, his family, his 
art, to immolate himself to the Cause of Christ! This ex- 
ample is not the only one. In this very place another artist — 
a painter, in this case—has decorated the Church with a 
remarkable painting depicting the mission of the Apostles. 
For the time being he is wrecking a shed, the lumber of 
which will be transported hundreds of miles and used to 
build his littlke Eskimo Mission. To the unbeliever, to the 
scoffer, who deems heroism impossible, Fathers Toch and 
Schneider should show their calloused hands, their fishing 
nets and their heavy building tools! . . . All that is worth 
an eloquent sermon. 

Days come and go; our telegrams do not seem to move 
the Officers of the “Canadian Pacific Airlines” who promised 
to send a plane “as soon as possible.” We have resolved to 
board the Nascopie, now at Churchill when finally a pilot 
places himself at our disposal for Thursday, August 10, at 
5 a.m. 

After so many disappointments, we are rather skeptical; 
however, we are astir at 3:15. Everything is ready . . . No, 
not yet! The plane will leave at g:00 . . . Then at 9:00 the 
departure is set for 10:00! At last, at 10:30 the plane rises into 
the air, exactly fifteen days after the assigned date. “That is 
the North!” would say our Sisters in Mackenzie. 


Through the Skies 

The temperature is favorable and our silver bird flies on- 
ward for two hours until the scheduled Cape Eskimo halt. 
While the tanks are being refilled, Rev. Fathers Dionne and 
Ronald Courtemanche lead us to the Mission, overjoyed to 
have in their midst their venerated Vicar General. Over a 
cup of tea, the conversation naturally turns to their apos- 
tolate. The Mission had just experienced an epidemic of 
diphtheria which claimed fifty-eight victims among the 
Eskimos, or one-third of the population. Without doctors or 
nurses, the Fathers assumed the care of all the sick. “The 
wife of the Protestant Minister helped us,” concludes Father 


Dionne, “but it is the Grey Nuns we should have had. 
Mother General, do you not think that my cousin, Sister 
Gilberte Proulx, would make a good foundress and superior 
here?” Our Mother’s approving smile betrays her apostolic 
desires: teasing Sister Proulx, the while, we take our places 
once more in the plane. We land at Chesterfield at three 
o'clock. 

Cape Eskimo has announced us, so that the whole popula- 
tion is waiting for us on the shore. In the front line: the 
Reverend Fathers Arséne Thibert, Superior, Joseph Massé, 
Marcel Rio of Baker Lake, and Joseph Buliard of Repulse 
Bay, the Brothers Bedard and Paradis, and our six valiant 
Sisters. There is no wharf, not even a beach; we pass from 
one rock to the next, grasping the hands extended to us 
and repeating the only Eskimo word learned from Sr. 
Therese: “Aleyainay . . . happy to see you!” Fathers and 
Sisters precede us into the church, the Eskimos follow sing- 
ing the Magnificat lustily. What a surprise to hear them, 
men, women and children pronounce so plainly the Latin 
words! 

Here we are at last, at the little hospital Saint Theresa of 
the Child Jesus. It is impossible to express the emotion we 
all experience at the first sight of one another! We say few 
words. Our hearts overflow with gratitude. 


Friday, August 11 

The canonical visitation begins today. Let us hasten to 
explain “the lay of the land.” The Hospital-Asylum is a 
wooden structure consisting of a ground floor and two stories 
(there is no cellar because the ground cannot be dug). There 
are thirty beds, an operating-room, a small laboratory and 
X-Ray apparatus. Since its foundation in 1931, there have 
been registered: 1,274 patients; 114 destitute; 24,271 days of 
hospitalization. 

Just now, the wards are empty, but in the quarters of the 
poor, sympathetic and broad smiles welcome us. Smiles! 
They are our only means of communication, for we do not 
know their language and they speak neither French nor 
English. . . . “That’s what you think,” says Sr. Juliette 
Thibault and she begins a gay refrain which is caught up 
by all—a gay refrain laboriously learned: “Long live our 
Mother!” 

Somewhat more prosaic, Sister Adelaide Fafard brings in 
the trays for it is mealtime, and the name Eskimo (“eater of 
raw meat”) is made concrete for us, before our own eyes. 
Fish is eaten with a chopping-knife and . . . the ten fingers. 
As for meat, a piece as large as possible is held with the 
teeth, and what extends beyond is cut with the knife! “And 
these people have their preferences, just like ourselves,” ex- 
plains Sister Superior. “They never mix the different foods 
and we must serve each kind successively. Unlike the 
Indians, they relish neither salted nor smoked foods, but 
rather fats and sugar; it is quite logical since the climate 
calls for calories. In the tent or the igloo, all is eaten raw as 
firewood is a luxury, but in the hospital, they like to have 
occasionally, a meal of cooked meat as a variation in the 
menu.” 

After this first lesson on native gastronomy, we pass into 
our own refectory where the conversation is continued on 
the same subject. 

“And you, my Children, what are your usual menus?” 

“What is here before your eyes, Mother, is salmon-trout in 
abundance, bread, dried potatoes, vegetable and fruit pre- 
serves on feast days, and caribou when the good Providence 
sends it to us.” 
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Caribou, Blubber, etc. 

“In the Mackenzie region the caribou is not wanting, why 
is it so scarce here?” 

“Because this region does not provide it with means of 
existence. Occasionally a migrating herd is seen. Lately, one 
passed not far from here. The hunters affirmed that they 
traveled five abreast in a column thirty miles long.” 

“I suppose they killed hundreds of them?” 

“Nineteen only. It was useless to kill more as we have no 
refrigerator to preserve the meat.” 

At this moment Sister Marie-Ange Laramee brought in 
some eggs; such eggs!!! The yolk is blood-red; they are eggs 
of wild birds which our dear Mother Marie Anne Cayer, on 
a former canonical visit, called “anybody’s eggs” and the 
name has stuck ever since. 

“But this other strange dish . . . shapeless and colorless?” 

“That is blubber, Mother. The Eskimos are very fond of 
it. Will you not taste it?” 

Bravely, the “Mothers from the great countries” accept a 
piece of this spongy, white substance, half an inch thick, cut 
into squares and tasting like the white of eggs plus a fishy 
flavor. Seasoned with mortification, it isn’t bad at all! Believe 
us, once the meal is over, we are grateful for the opportunity 
to go for a walk, just to digest it.” 

The promenade cannot be very long in such rocky coun- 
try. In fact, we are on “glacier ground” (moraine) where 
only mosses can thrive. There is not a foot of soil. As far as 
the eye can see, there is nothing but the moraine, dark, en- 
tangled, split, and twisted, the result of some milennial 
cataclysm. This panorama creates an impression of desola- 
tion unlike any other. On this rocky surface, a few houses 
stand here and there according to the whims of the surface. 
They are the church, and attached to it the Fathers’ resi- 
dence, the stores of the Hudson Bay Company, the Post of 
the Royal Police, the telegraph Office, the government doc- 
tor’s house and finally our hospital. Nothing else. These few 
habitations seem very small and frail in this dismal and 
barren area. ... And we see it during the clement season! 

To this gloom winter adds its own perpetual twilight and 
fearful tempests. Oh! what an exile for civilized people! But 
there is the sea? Yes, a few hundred feet away, the sea rolls 
its deep waters which the sun tinges with a thousand tints 
and shades. Last night, it passed suddenly from green to 
blue, and then to a delicate mauve. One might have taken it 
for an immense satin drapery waving softly. It was fairylike. 
Yes, the beauty of the sea compensates for the aridity of the 
soil, though the sea too, has its treacherous hours. But the 
most beautiful thing of all stands between the church and 
the hospital; a bronze statue rises above the whole region 
and with outstretched arms the Sacred Heart of Jesus seems 
to protect, bless, and call to Himself all pagan souls. On the 
pedestal is engraved this invocation in Eskimo: “Sacred 
Heart of Jesus, bless the Eskimos and all those who evangel- 
ize them.” Our Lord, thus represented, is the missionary’s 
example and comfort during the long hours of waiting and 
enforced patience. The fruit of his sacrifice will be slow in 
ripening, but he also, will remain, like Jesus, arms and heart 
ever open, to draw souls and teach them the divine love. 


Saturday, August 12 
The hours pass peacefully today. Can one conjecture from 
one minute to the next, the surprises Providence has in 
store? . . . In the evening, a telegram sent via Churchill 
brings to us the overwhelming news: The Marie-Francoise- 
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Thérése in danger at the entrance of Hudson Bay and jts 
cargo probably lost. The “Thérése” in danger — there may 
be trouble for the entire Vicariate; its loss would aflect al] 
the missionaries seriously. Does it not carry the annual food 
supply? Does it not have on board His Excellency Right 
Reverend Bishop Lacroix and the Vicarial Procurator? The 
map is consulted and one supposition follows another, above 
all we pray to the Star of the Sea, Protectress of the Mis. 
sions and Mother of the Oblates. 


Death Strikes, Too 

An atmosphere of anxiety hovers about the house, and 
the death of a young tubercular patient adds to the sadness, 
Father Thibert and Sister Saint Ignace assist him to the end, 
“Let us hope,” says Sister Berthe Desilets, “that Father 
Superior had time to give him Confirmation.” The Sacra- 
ment of Confirmation conferred upon a dying child of two 
years by a simple priest, in the absence of the Bishop; such 
is one of the privileges which Holy Mother Church grants 
to these children of Nature. 

Deprived of everything in the temporal order it seems that 
Almighty God desires to give them a hundredfold in the 
spiritual order. It is a well known fact in our Missions of 
Mackenzie. To how many dying persons is a priest sent as if 
by a miracle, and they die the death of the Saints! 


Sunday, August 13 

Thanks to the presence of the Very Reverend Father 
Desnoyers, the Day of Prayer assumes a particular solemnity 
at Chesterfield. The Reverend Visitor celebrates the High 
Mass assisted by Fathers Rio and Massé. At the Gospel, he 
delivers a touching sermon which Father Thibert translates 
into Eskimo and to which the faithful listen with religious 
attention. The Sacrifice is then resumed. Last Thursday, we 
had been surprised to hear the natives sing the Magnificat 
with such certainty; but our astonishment is greater still this 
morning on hearing the different parts of the Mass sung 
from memory by the whole congregation without exception. 
The voices of adults and children, of women and old men 
rise sonorous, full, and tgue in perfect accord; cries of faith 
which take on a striking signification in this pagan land. 


_How vital appears the Catholicity of the Church, which 


from pole to polé teaches the same faith and proclaims it in 
formulas everywhere the same! How can we fail to admire 
also the zeal of our Sisters; for it may well be imagined 
what patience was required to transform these people into a 
devout smooth choir. 

At two o'clock we repair again to Church for the Rosary, 
instruction and Benediction of the Blessed Sacrament. A 
great banquet is then organized and shared with the whole 
tribe in honor of Rev. Father Vicar General and of Mother 
General. Organized!!! To tell the truth, there is nothing 
very complicated about it. 

At five o'clock sharp, about a hundred are there, from the 
old men to the youngest child, seated on the rocks which 
surround the hospital. The Sisters bring out the pots and 
kettles, the plates and cups; the Benedicite is then recited in 
common and each receives his share: rice mixed with raisins, 
bannique, sweetened tea, candy, cigarettes and . . . chewing 
gum. A real gala menu “especially because of the chewing 
gum,” specifies an Eskimo woman. The best of it is that 
one’s plate may be refilled! If anything is left, the kettles 
will be carried to their tents then returned scrupulously 
empty but . . . not washed! For the moment, each one goes 
heartily at it, children as well as adults. One might wonder 
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how these small stomachs can absorb such a quantity of 


food. 
Towards the end of the meal, Fr. Desnoyers pins a Sacred 


Heart button on everyone’s clothes and Mother General dis- 
tributes pictures, medals and rosaries, the latter, yellow, red, 
green . . - were they black, they would not be accepted. 


Grace is recited closing the “party.” 


The “Thérése” Sinks 
Upon returning to the hospital we share as a family the 
much feared news. The crew of the Thérése is saved, but the 
boat and its cargo are lost. As I write these lines, I have in 
front of me the account of the shipwreck as written by the 
Rev. Father René Belair, O.M.I. to his Mother: 


Cape Dorset, August 15, 1944 
My dear Mother, 

When | left Quebec after telephoning to you, 1 had begun 
a diary which was destined for you. In it I was jotting down 
the principal incidents of the journey up to the last one that 
was certainly an important one. 

This diary, | summarize now from memory: The fog 
was our constant companion for two weeks. We have had 
but one great storm, a real big one, however. Everything on 
deck was washed by the angry sea and the little boat tilted 
to an angle of thirty degrees. One felt very small indeed. 

After that, we met the first icebergs; a beautiful, majestic 
and grandiose spectacle! 

Finally we arrive at Hudson Strait where this unfortunate 
shipwreck has deprived us of everything we had brought 
along. 

Here is the story of the painful accident. When I say 
“painful” I do not mean that we suffered much, but rather 
that we lost all the provisions destined for the Missions. 

We were at the western extremity of the Strait; the Cap- 
tain had given the direction to be followed. There was a 
heavy fog. Suddenly, a violent shock, crack! crack! We had 
struck a reef; it was 4:30 p.m., August 12. 

At.the exact moment I was writing to Gertrude. When 
she receives my letter, she will see an ink spot at a certain 
place. 

We all dash out of our cabins. Arrived on deck we find 
that we have struck bottom. At the Mont Jésus-Marie, I had 
learned what a reef is; I am learning it again, but this time 
in a very real manner. 

The tide was high at the time; after the ebb we were 
aground. We step on the rock to inspect the damage; there 
is hardly any. There is nothing to do but wait for the tide to 
come in. The Captain orders the bags of coal and barrels of 
oil fastened on deck to be thrown overboard in order to 
lighten the vessel. It was a sad thing to see the precious 
supplies for our Mission go to waste in this fashion. 

It was raining. The wind blew the sea water into our 
faces. About 11:00 1 go to bed, but as you may well imagine, 
I do not sleep much. At 2:00 a.m. 1 go up on the deck; the 
incoming tide is roaring. At four o'clock we are afloat; the 
machinery is set in motion full speed, but the motors are 
unable to disengage us. Despair, discouragement or rather 
anguish takes hold of every one. 

Sunday morning, about nine o'clock, the captain ordered 
the life-boat launched; it is crowded with people. We are 
near an island. 1 am the first to get off with Eskimos, men 
and women and Father Duplain. We have to row steadily 
and long, for the land which seemed so near proves far. It 
took us three hours to reach it. The waves wash our Utt'e 


boat. At last, we land. Our provisions consist of tea and 
biscuits. Everywhere the naked rock, not a piece of ‘wood to 
be seen. 

The members of the crew continue to throw overboard 
everything they come across. In spite of that, around 4:00 
p.m., Sunday, August 13, the captain gives the order to 
abandon the ship which the rough sea has broken on the 
reef. Each wave reduces the resistance; it is the end. The 
S.0.S. has been sent; we are all on the island. The boat lists 
to one side and soon begins to float in this position. It fol- 
lows the waves. A few minutes later, from our island we 
watch it disappear: the masts are aslant, the bow plunges 
downward, the stern does the same .. . the boat is no 
more. . 

The boat is gone .. . there is nothing left, nothing .. . 
just ourselves on the island. In the evening, the rain begins 
to fall. We make tea; the biscuits are consumed About 
Midnight we seek shelter in the grotto of the Lord and: 
sleep, my boy! The night is cool and beautiful. What recol- 
lections of my scouting days this night in the open recalls. I 
can relive it many times. About four in the morning, I get 
up: all the rocks look like bears. Luckily there are none. It 
rains all morning. Around noon, the vessel which received 
our S.0.S. is sighted on the horizon; it is approaching. We 
hoist a blanket on the end of an oar to indicate our position. 
We are saved. The ship is the “McLean,” a government 
vessel which brings supplies to the northern posts. We are 
received as princes; the captain is charming. 

This evening, the little boat from Cape Dorset comes to 
us. Tomorrow, I shall go to my mission, happy and con- 
tented. | am just as gay and in as much good humor as 
when I left Montreal. 1 am fond of adventure: I have had a 
good taste. Actually, 1 have but one pair of trousers, shoes, 
stockings and a windbreaker. I shall receive what is missing 
through Churchill. 

As soon as you receive my letter, write to Churchill, via 
air mail and give me news of you all. As far as | am con- 
cerned, dear Mother, I am not at all in danger. 1 have lost 
everything, but I want for nothing. However, I enumerate, 
in general, the losses 1 have sustained: everything, from my 
tooth brush to my ordination chalice. Almighty God has 
willed that I should thus begin my missionary career. It is a 
preparation for later on. I accept His most Holy Will, in the 
hope that it may sanctify me and enable me to do some little 
good to our dear Eskimos.... 

Good-bye, dear Mother, and fear not. Love to all. I am 
happy to bless you once again. 

RENE 


“Everything lost, from toothbrush to ordination chalice!” 
Everything lost, the flour and the coal, and the thousand and 


"one useful trinkets packed in the thirty-eight cases from 


Nicolet and from the Mothér House! The specter of cold 
and famine is hovering already over the disaster, it would 
seem. However, the first word, rising from heart to lips 
expresses but one regret, but one anxiety: “Poor Bishop 
Lacroix, how sad he must be, he, so tender and so good!” 
The Bishop! The heavy trial weighs most on him. As 
Shepherd he carries the burdens of the whole flock. “On his 
return, let us be careful,” the Sisters say, “not to mention 
our personal losses. His Excellency will have enough regrets 
without adding our own to them.” 

The Marie-Francoise-Thérése, a semi-ice-breaker of two 
hundred tons, had been built in Holland in 1937, and was in 
service ever since for the annual supplying of necessaries to 
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the Vicariate. It was the gift of a Benefactress from the 
United States; will Divine Providence inspire a repetition of 
this magnificent gift? 


Eskimo Burial 

The next day again is sorrowful as we prepare to bury the 
child-victim of tuberculosis. After the chanting of the 
Psalms, the funeral procession proceeds to the cemetery 
which is located at a distance of about twenty minutes’ 
walk. Brother Paradis is at the head; he is followed by an 
Eskimo carrying the cross which is to be set on the grave. 
We walk in disorderly file from one rock to the next, until 
we reach the rocky “graveyard” — really a series of mounds. 
From each heap of stones a cross grows skyward. We then 
assist, not at the burying “below ground,” but at the bury- 
ing under a mound of rocks. The Brother, having chosen a 
sufficiently level spot the coffin is placed on the ground. 
Years ago, the pagans rolled up their dead in the skin of a 
caribou, and the whole was wound with cord. Now the 
Brothers make coffins with packing cases. Wood is a luxury 
at Hudson Bay. The cross — black for adults and white for 
children — bears as an inscription the Christian name of the 
deceased in French, and his Eskimo name in native char- 
acters, as well as the year of his death. It is placed at the 
head of the coffin, and silently, respectfully, the latter is com- 
pletely covered with stones. Thus protected, the coffins last 
many years. Among the disjointed rocks, we have seen one 
dating from 1923 which appeared to be’ intact. 

The ceremony closes with a final prayer; all is over. No 
matter how dear to his people the departed one may have 
been, his name will never more be uttered by them; from 
now on, he will be spoken of as “He who is gone.” 

“How beautiful,” says our Mother, “if an Oblate Father 


and a Grey Nun were at rest here amid the Eskimos!” 
Spontaneously, Sister Gilberte Proulx answers: “I, Mother, 
am willing to wear myself out right here and be buried 
among the Eskimos!” 

We return home in a serious mood, weighed down with 
sorrow. The Bishop’s misfortune depresses everyone’s spirit. 


Monday, August 14 
Fast and abstinence. The fact is worth mentioning, be- 


cause it occurs only four times a year: Ash Wednesday, . 


Good Friday, and the vigils of the Assumption and of All 
Saints’ Day. As in the Mackenzie, the Vicariate likewise is 
exempted from the Friday abstinence. Mortification suffers 
no detriment from this. Those who do not fast in their turn, 
probably fast much oftener than their turn. . . ! 

During the forenoon, our Mother General pays a visit to 
the Father’s house. 


Visiting the Oblates 

The Fathers’ Residence! . . . it should be called “FOR- 
GETFULNESS OF SELF!” In it everything is as poor, as 
poor can be, and as for room . . . there could not possibly be 
less! The Missionaries think of everyone except themselves. 
Their house, like the hospital, is the “home” of the Eskimos 
who know of no other. They walk in and out, come and go 
without even dreaming of the amount of trouble this fa- 
imiliarity and liberty cause the Fathers. But, is it not this con- 
descension which draws and retains souls? 

We are expected. Father Superior, the brother of our 
Sisters Arséne, Pélagie and David, introduce us into his 
office. We register-our visit by making a phonograph record. 
As Mother General reads her message into the microphone, 
I make this written copy of it: 
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On this 14th day of August, 1944, 1 address to my beloved 
Sisters at Chesterfield this message of congratulation: and of 
maternal affection. 

Having seen you at work these several days, 1 have found, 
in each and every one of you, my dear Daughters, the reg. 
ularity, the self-denial and the apostolic zeal of our Venerable 
Mother d’Y ouville. I congratulate you, for you are, dear Mis. 
stonaries, the greatest and purest glory of our Community: ] 
thank you for it, for the true riches, the real value of an 
Institute resides in the sanctity of its members. 

When you hear this message, I shall be far, very jar from 
you, but I shall carry you, as today, in my heart and in m 
mind. Yes, when the hour of sacrifice shall strike for you, 
remember that at Montreal, as at Nicolet, there are Mothers 
and Sisters who love you and pray for you each day. 

Remain faithful, fervent, generous. Let fraternal charity 
reign among you; let your devotedness always rival that of 
the Reverend Fathers and Brothers, for your dear Eskimos, 
Be Apostles, interior souls, interior souls above all! Be saints 
according to the spirit of our Venerable Foundress. 

I bless you and thank you, and love you, 

Your Mother, 
Sister Evangeline Gallant, Sup. Gen. 


These words cover only one side of the disc. The Rev- 
erend Father Vicar General records on the reverse: 

To the message of your Reverend Mother General, allow 
me to add a word of sincere appreciation and gratitude for 
the good work which you accomplish here. 

Our Fathers have kindled the light of Faith at Chester. 
field, but you have brought here the smile of Charity. With 
the tenderness and the fidelity of the women of the Gospel, 
you serve Christ in His Eucharist by caring for the altars 
and the mission chapels; in His Priesthood, by the good 
offices which you render to our Fathers; and in His suffering 
Members by your devoted care of the poor Eskimos. To 
serve the Holy Eucharist, the Priest, and pagan souls — such 
is your triple motive for being here; such is the triple sacra- 
ment in which you find means of discovering Him Who 
called you and Who confers upon you the honor of relying 
on you. ° 

Yes, Christ counts upon you for the extension of His 
Kingdom, and most assuredly you strive not to fall short of 
His expectations. For your part, count upon Him: He is 
your Strength, your Light, your intimate Joy. In the course 
of your laborious days, when sacrifice presents itself, live in 
His presence, entertain the holy ambition of entering more 
and more into His intimacy; share in His love for souls and 
zeal for the glory of His Heavenly Father. The measure of 
this interior life, will be the measure of your missionary 
action. 

In the name of Holy Church, I bless your apostolate; in 
the name of my congregation, I thank you for your devoted- 
ness to our Fathers. 

Anthime Desnoyers, 
Vicar General 
of the Oblates of Mary Immaculate. 


Father Thibert then plays for us a few selections from his 
repertoire: Eskimo songs and hymns. Apostolic Zeal— 
Father finds expression for all of these. He burdens himself 
with almost superhuman labors in order to copy and trans 
late the liturgical prayers, to explain and prepare for reli- 
gious festivals. As a result, his Catholics really LIVE their 
faith. Each morning, the majority assist at Mass which is 
preceded by the morning prayers and followed by a quarter 





of an hour's thanksgiving, both aloud, and in common. 


Standing in the center of the church, facing the audience, it 
is he, the Superior, who presides with radiant devotion. 


Life Up North 

How many priests in our large cities would gladly ex- 
change some of their parishioners for this group of recent 
converts. They are open, honest, the sisters tell us. Locks 
and bolts are useless and unknown at Chesterfield. If a 
hunter discovers a prey in a neighbor’s trap, he will not 
touch it but will go and tell the owner: “You have a fox in 
your trap.” This, among the baptized Eskimos, naturally; 
the pagans do not know of this tenderness of conscience. 

Children are engaged from childhood. The parents some- 

times exchange promises before the birth of the children. At 
five or six years of age, the laddie knows that such a little 
lassie is for him; both grow up having this union in prospect, 
and the marriage usually takes place around their fifteenth 
year. 
‘ Great news at dinner time: the Brothers have captured 
two white whales. The first, too large to be towed along, is 
cut up on the spot. The skin alone weighs nearly 150 
pounds. The second measuring eighteen feet in length, lies 
on the beach, and this afternoon we witness its cutting up. 
Two Eskimos proceed methodically; the skin to which is 
attached a thin layer of fat is cut into large squares and 
spread out on the rocks. It is a choice morsel and all will 
get a share of it. The fat several inches thick is then re- 
moved and set aside to be melted and used for lighting and 
heating. The flesh and cartilage is for the dogs, but then, 
even they will refuse to eat the liver. 

While we are studying the anatomy of the whale, our 
attention is drawn elsewhere: the Nascopie is sighted on the 
horizon, oh, so far away that our unaccustomed eyes see 
nothing yet. Nevertheless we guess the hour of its arrival 
and our Mother promises a prize to her whose guess proves 
correct. Do you recognize here one of your customs, Mis- 
sionaries of the Mackenzie? 


Tuesday, August 15 

Feast of the Assumption. It is celebrated with love at the 
Mass for the Eskimos, but the assistance is relatively small 
because the men have been at work all night unloading the 
Nascopie which arrived at ten o'clock, and are still at it. 

“Are they paid for that labor?” asked our Mother. 

“Yes, but they are paid in kind; money has no circulation 
among the Eskimos, who trade at the Hudson Bay Company 
by means of small sticks.” 

“Do these people have at least an elementary knowledge 
of numbers?” 

“Their mode of counting is based on the fingers. They say 
for instance, ‘a man’s hand’ which means five, or, a whole 
man — hands and feet, equaling 20; two men will be forty; 
but their ciphering seldom goes beyond that. They can read 
and write in Eskimo characters. They like to read and they 
receive with joy the magazine of the Vicariate printed for 
them.” 

This scanty culture is compensated by a great manual 
dexterity and a genius for invention and adaptation quite 
remarkable. The little surprises of this evening are a proof 
of it. Last Thursday our Mother had distributed to the 
Sisters various useful and pleasing. objects to celebrate 
“Mother General’s New Year’s Day.” Now, tonight, our 
Sisters spread out on the table at recreation gifts from the 
locality. Let us examine them in detail, First a paper knife 


carved out of the finest ivory from a walrus tusk; then two 
pieces of udjuk (of the seal family), one raw, the other 
treated in hot water; it is a strong skin used for the soles of 
the muklok (the Eskimo boot). 

Then there is this little canoe, long, narrow, very light. It 
is a miniature kayak. Boarded by a single man, and pro- 
vided with harpoons and darts, the kayak is very practical 
for the seal hunt or the whale hunt. 

And here is a sled which is quite different from the Indian 
sled. Without shafts, it rests on runners covered with ice by 
a process of Eskimo invention, or it is provided with walrus 
ivory runners. The dogs are not harnessed in single file, one 
behind the other; they spread out in a fan shape arrange- 
ment. The difference in vehicles and mode of harnessing is 
explained by the fact that in wooded territory, traveling is 
done on soft, thick snow, by following the tracks of the 
guide or the lead-dog, while at Hudson Bay, a track is im- 
possible and useless on the rocky ground continuously swept 
by the North Wind. 


Wednesday, August 16 
According to the arrangements made with the “Canadian 
Pacific Airlines,” the plane that should take us back to 
Churchill is due today, but the delays experienced on our 
first flight, leave us rather skeptical as to its punctuality, 
and, this time, we would just as soon be left; our stay at 


Chesterfield has passed so quickly. 


Eventful Return Trip 

In view of the possibility of its arrival our Mother closes 
the canonical visit, and already we are planning a holiday on 
the “island in front” when at two o'clock sharp, the plane 
puts in an appearance setting all hearts a-flutter. As the time 
of departing draws near, at the moment of leaving our dear 
missionaries in their solitude, a paralyzing emotion over- 
whelms us every time. In our visits to the Mackenzie, we 
have admired the fortitude of our Sisters, veiling their emo- 
tion under a smile, while ours brought a lump in our throat 
at the hour of separation. The Sisters at Chesterfield do not 
drop their chin; they are all very brave. 

It had been agreed that Sister Ignace Loyola would return 
with us this year. Pioneer from the first, she deserved as- 
suredly, a long rest after thirteen years of voluntary exile. 
Her departure would however, compromise the interests of 
the Mission, and our Mother hesitates at the last minute. 
“O Mother, do not worry about it,” says Sister Ignace, “I 
shall remain here very willingly another year, five years or 
even more should you so desire.” Therefore, we depart with- 
out her, bringing along Sister Adelaide Fafard, another of 
the foundresses of 1931. 

The five hundred miles of the return trip are about three- 
fourths covered, when clouds begin to gather obscuring the 
horizon, and spreading over the sea an immense grey 
blanket. The pilot thinks it is more prudent to descend. The 
fog encircles us and visibility is limited to a few feet. The 
plane now on its pontoons is buffeted by the waves and 
almost motionless because of a contrary wind. Sister Fafard 
with perfect composure, simply concludes: “We are now 
going on foot because of the, fog.” We all laugh, but her 
amusing remark does not dispel the general anxiety. Each 
one of us fingers her beads, looks at her watch . . . two hours 
pass thus; twilight adds to the density of the fog. Are we 
heading towards land or towards the open sea? Will the tem- 
pestuous winds upset us or shall we strike a reef like the 
Thérése? 
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For several minutes the pilot and the mechanic consult 
their map, exchanging remarks that are far from reassuring; 
hunger and cold are creeping over us, apprehension also. 
. .. Suddenly, the pilot exclaims “Five more miles!” We are 
in the right direction. It is now night: the lights of Chur- 
chill come into view. We are slowly approaching and we per- 
ceive silhouettes on the shore. . . . At last. we are on land. 
. .. It is 10:30 p.m. The Fathers are waiting for us and their 
car brings us to the residence, where we give thanks to 
Almighty God for having protected us. 

A last stage —by rail this time —and civilization once 
more takes hold of us and catches us back into the turmoil 
of its busy life. 

What keepsake does our Mother bring back from this 
voyage? She will tell us herself in these lines addressed to 
His Excellency Bishop Lacroix, O.M.I. =, 

Montreal, September 1, 1944 


On my return from Hudson Bay, I feel impelled to ad- 
dress you these lines of admiration, of thanks and of respect- 
ful sympathy. 

Yes, my trip is a memory filled with admiration that I 
cherish for your dear Missions, the most meritorious and the 
most difficult, but the most consoling as well, among those 
I know. Your Missionaries, Fathers, Brothers, and Sisters, 
are sowing the Arctic with a whole-hearted self-denial and 


their sacrifices are bearing fruits in personal holiness and the 
saving of souls, of which your apostolic heart may well be 
proud. 

I desire also to thank you for the devotion and solicitude 
with which the Reverend Fathers surround my dear Daugh. 
ters at Chesterfield; there is, as in the Mackenzie, the same 
religious fraternity between our two families of Oblates ang 
Grey Nuns. All have but one heart and one soul! | noticed 
this supernatural union especially on the occasion of the los; 
of the “Thérése.” 

Does not this appreciation echo the thought of His Holj- 
ness Pius XI who, in 1937, said to Bishop Turquetil cop. 
cerning Hudson Bay: “It is the most beautiful, the most 
trying, the most meritorious of missions and that is why We 
love it so much. If We could visit but one, it is that Mission 
We would wish to see.” 

More fortunate than the Pope of the Missions, we have 
seen the Oblates at work, these “Specialists of Difficult 
Missions,” as Pius XI, called them and we have come home 
greatly edified. 

A sentiment of humility invades our souls when we think 
of our Missionary Sisters of Mackenzie and Hudson Bay; 
their self-denial amazes us. But at the thought of Chester. 
field we cannot resist a feeling of religious pride: what a 
jewel the Province of Nicolet has set in the crown of glory 
of our Venerable Mother d’Youville! 


Red Cross Volunteer Nurses’ Aides 


in a Small Hospital 


Beatrice M. Giroux, R.N., B.S.* 


THE Red Cross Committee for Special Volunteer Services 
tried to create interest in, and discussed the advisability of, 
training Red Cross Volunteer Nurses’ Aides for two years. 
For the most part, the answers received were, “It will never 


work here!” “Impossible in this city!” This being a typical - 


southern city of 30,000, and its population only slightly 
affected by war industry, it was felt that the women would 
not care to do that type of work. The hospitals of this area, 
which are comparatively small, were dubious about using 
local volunteer help because too much professional informa- 
tion might be divulged. The patients might resent having 
neighbors and friends to care for them. Then too, what 
would this do to our already serious practical-nurse 
situation! 

In the meantime, our hospital had been taken over by 
the Sisters of Mercy, and in the late fall of 1943, we were 
again approached on the subject of Red Cross Aides. The 
Sisters had had successful experiences with such workers 
elsewhere, as had the instructors, so we decided to try it, 
though we were still a little skeptical. In February, 1944, 
the first class, consisting of ten carefully selected women, 
began. These were women who really wanted to do some- 
thing for the war effort and who felt that they were capable 
of doing something more than the average woman. They 
were looked upon with “Oh’s and Ah’s” by their friends. 


*Director of Nursing, Mercy Hospital — Street Memorial, Vicksburg, 


Mississippi. 
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Nine of them graduated with splendid records! One of our 
instructors was appointed by the Red Cross as an official 
instructor, and the other to assist her. The classes were 
held in the nursing-school classroom. This was an agreeable 
arrangement as the aides were to work in the one hospital 
and we were able to teach them the identical procedures and 
with the same equipment that they would use later. 

This class turned out, to be our “pride and joy,” for 
these women were well disciplined. They had the interests 
of the hospital and patients at heart. They obeyed hospital 
rules and regulations. Then too, they were dependable, 
coming when they were most needed and when expected, 
and working hard when on duty. Why? Because they were 
interested in the work and derived a personal satisfaction 
from it. We looked forward to their coming. This adventure, 
if you wish to call it that, proved to be such a pleasant 
and worthwhile one that we have completed three classes 
since then, under the same circumstances, totaling fifty- 
eight aides. They have given eighteen hundred and seventy- 
six hours of service since May 1, 1944. 

The majority of our aides are either housewives of 
business women, for the most part women who are not 
of the nursing-school age, or who have no desire to use 
this training and experience as a help in practical nursing. 
Nor have we found them to be primarily “glamour gitls,” 
for the thirty-five hours of intensive classwork, and the 
forty-five hours of practical work is too much of an effort 














The First Class of Red Cross Aides and Their Instructors. 








for the sensation seeker. Many aides have members of their 
families in the service and wish to help them indirectly 
by enabling more nurses to go into the military services. 
Others have done a good bit of community work, are 
teachers, or members of doctors’ families, and some have 
served on hospital committees or have been members of 
hospital auxiliaries. They all see the need for their services. 

Few students drop out after the classes have once started, 
since they are properly selected by the Red Cross Nurses’ 
Aide Committee. Those who want vocational training for 
remuneration are directed into some other field. Those who 
have not sufficient time to give reasonable help are advised 
to do some other type of volunteer work not involving as 
many hours. One aide entered the school of nursing after 
completing the first thirty-five hours. 

We have found that by holding classes for two hours in 
a period and at least three times weekly, besides an extra 
hour or two weekly for return demonstrations, the interest 
of the students is well sustained. They are more anxious to 
return to the next class because they feel that they have not 
forgotten so much between classes. We have done likewise 
for the forty-five hours, for the procedures become easier 
to perform—that is, we push them, and find that they 
have more confidence in themselves, making the work 
more pleasant. 

Our student-nurse enrollment has decreased somewhat, 
so the aides have helped us greatly in enabling the students 
to attend classes regularly and on time. The class schedule 
remaining constant during a semester, calls for a regular 


aide schedule. The aide schedule is made out each week 
for the following week. Most of the aides, however, work 
approximately the same hours each week unless asked to 
work differently. Our student nurses affiliate at Charity 
Hospital, New Orleans, and change every six months. 
During the week of changing there would be much 
confusion and an inadequate nursing service if the aides 
did not fill in the gap. All of the students attend graduation 
exercises, so the aides help the graduate staff at that time. 
There are which the 
aides save the day. 

Volunteers are a big asset in public relations and public 
information heretofore unrealized. They understand and 
relay to their families and friends why certain things cannot 
be done for patients and visitors. They have obtained a true 
picture of hospital services and routine which will make 
them the best future supporters and interpreters of the 
hospital. Nursing and nursing education are being better 
understood by the general public and opposition to nursing 
as a profession will be lessened. In fact, nursing will be 
elevated in the minds of many. 

Student nurses and graduates are inclined to be more 
particular in the performance of procedures and minor tasks 
when they know that they are being observed by a lay 
person. They are more careful with their speech so that 
unnecessary talking is eliminated. They have the opportunity 
for additional supervision and teaching which is invaluable 
experience. 

The patients welcome the aides. They enjoy having the 
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little things done for them that nurses no longer have the 
time to do. The sympathetic word and kindly hands of the 
nurses’ aide are very important to the recovery of a patient 
during this period of emergency. 

From the standpoint of the aides themselves, they feel that 
what they have learned is helpful in their own homes. 
They do not feel as helpless when there is illness in the 


home and oftentimes do not become as frightened bhecayse 
they know what to do. These volunteer workers do no 
like to be idle. They like to be kept busy for it is then 
that they feel their services are wanted. 

Orchids to our Aides! They have rendered a valuable 
service. “It can be done in a small city, and in a small 


hospital.” 


An Interpretation of the Clinical Instruction 
Program from the Viewpoint of 


Educational Psychology 
Sister Mary Agnes Clare Frenay, S.S.M., R.N., B.S. 


OUTLINE 
1. The Development of Professional Attitudes 
2. Clinical Instruction a Novel Experience 
3. Sustained Interest 


4. The Development of Professional Excellence 
5. The Patient Inspiring Clinical Instruction 

6. A Demonstration of Clinical Instruction 

7. Educational Balance 


“Clinical Instruction is the very core of the nursing curriculum.” — Blanche Pfefferkorn. 


|. The Development of Professional Attitudes 


A sound psychology of nursing education views the 
learner from various aspects: as a rational creature whose 
will power, emotions, and instincts must be well integrated, 
stabilized, and controlled by the intellect; as a human being 
whose potentialities should be developed into capacities; 
as a Christian whose character must be formed according 
to principles of right conduct in relation to God, self, and 
society. During her professional education the student is 
exposed to formal teaching, clinical experience, and clinical 
instruction. Though each of these educational influences 
constitutes a potent factor in the development of the nurse, 
and is separable in its operation no rigid demarcation 
can be established in their effectiveness on the nurse since 
all three have a common objective, and are mutually per- 
vasive in thefr influence upon the nurse’s character. 

The trend ‘in contemporary nursing education has been 
toward a greater appreciation of, and emphasis upon, 
clinical instruction; and rightly so. No better means of 
vitalizing and strengthening the knowledge and experience 
of the learner can be found than ward instruction. Un- 
fortunately, the clinical instructor has to struggle with 
greater difficulties than the classroom teacher. Her sphere 
of activity is broader, less defined, and more casual, de- 
pending upon the availability of patients for case studies, 
upon physicians’ orders, and upon the presence of students 
on the division when procedures can be practiced. Perhaps 
the greatest handicap for the clinical instructor is human 
nature which shrinks from the additional obligations im- 
posed by early morning reports, clinical conferences, and 
ward rounds because of their inconvenience and cost'iness 
in time. To overcome the latter difficulty, which may bé 
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both subtle and pernicious, the clinical instructor should 
approach her ward program from a sound psychological 
angle and with a strong determination to persevere in her 
efforts despite disappointments. Obviously, her endeavors 
commence at the student’s admission day and terminate 
only on her day of departure as a graduate. 

As the student nurse, young, impressive, enthusiastic, 
anxious to alleviate suffering humanity, steps for the first 
time over the threshold of the hospital she must learn a 
wholesome lesson, the lesson that she must utilize the edu- 
cational opportunities offered to her in order to render 
excellent nursing care. She is to learn that only the best 
is good enough for those who represent Christ to her, 
remembering the words of scripture, “What you have 
done for these, the least of My brethren, you have done 
for Me.” She is to learn that since the hospital exists for 
the benefit of the sick, all educational endeavors revolve 
around this focal point, the patient. A life task is to be 
embraced and a life pattern is to be designed. She is to 
look at her profession as a noble calling and to direct 
her relationship to the patient from a supernatural view- 
point. Religious motivation becomes a dynamic drive for 
good and a powerful aid in the formation of her character. 
While she concentrates wholeheartedly on her altruistic 
tasks by utilizing every opportunity to enrich her clinical 
experience and to profit by clinical instruction, she promotes 
her own professional advancement and grows in Christian 
perfection. “For unto those who love God,” who love Him 
so much that they nurse the sick of body and mind, “all 
things turn unto good.” 





2. Clinical Instruction a Novel Experience 


There is no difficulty at the outset in stimulating interest 
in nursing care and procedures. Clinical instruction is 
eagerly sought after while the novelty of experience offers 
its appeal and the spirit of the student pulsates with high 
ideals. But as month after month elapses, the fervor begins 
to cool and routinization exerts its paralyzing influence. 
Psychologically, a plateau of learning with its concomitants, 
loss of interest and despondency, has been reached and 
progress is at a standstill. This period is critical, for the 
student may either drift into habits of mediocrity or she 
may rise above the situation and begin anew to strive for 
professional excellence. The clinical instructor should 
realize that a decline after an initial spurt is rather common 
and can be prevented or shortened in duration by wise 
direction. From the beginning, emphasis must be laid on 
the inculcation of sound principles, wholesome attitudes, 
and a strong determination to carry on despite difficulties. 
Only by sustained efforts can the goal of professional 
excellence be achieved. Again and again the student must 
be impressed with the fact that she owes it to the patient 
as well as to herself to develop her nursing aptitudes and 
intellectual capacities; for she is instrumental in the pres- 
ervation of the patient’s life and must grow in knowledge 
and experience to do justice to the increasing demands of 
nursing care. The key word is responsibility — not in the 
sense that the student assumes responsibility prematurely 


before she is sufficiently prepared for it, but in the sense 
that she recognizes her obligation of co-operating con- 
scientiously with the clinical instructor for the sake of the 
patient and her own professional development. 

If the attempt to inculcate principles and form con- 
victions meets with failure and the student’s lack of 
progress is followed by a positive decline, it needs all the 
ingenuity of the clinical instructor to reawaken her pro- 
fessional interests and save her from mediocrity. The 
student then offers a psychological problem. She has the 
tendency for slight reasons to remain absent from lectures 
and group conferences, with the possibility of gradually 
losing the remnants of her genuine nursing spirit. It is 
not surprising to see the second year student pass through 
this stage of diminished professional interests. In collegiate 
schools the pressure exerted by the university may prevent 
her from slighting her scholastic obligations, but she may 
follow the course of least resistance wherever and when- 
ever she can conveniently do so. This is one reason why 
clinical instruction is so difficult to follow through and 
meets at times with such lack of co-operation. If the clinical 
instructor, cognizant of the student’s needs, reveals an 
understanding attitude toward her and yet firmly insists on 
her participation in the ward program, the student may 
regain her balance and continde in the pursuit of her noble 
calling with more of her former enthusiasm. 


3. Sustained Interest 


To stimulate sustained interests in nursing and maintain 
a high level of efficiency, an effective clinical instruction 
program must be established, a program which considers 
the psychological nature of the learner and aims at the 
full development of her potentialities without losing sight 
of the interests of the patient. A student who appreciates 
the value of clinical experience and instruction and is 
keenly aware of her responsibility toward the patient is 
more inclined to avail herself of the opportunities on the 
division than a student who does not realize the significance 


4. The Development of 


The core of the clinical instruction program may be 
considered under two aspects: 


Group Instruction which comprises 
morning conferences 
weekly conferences 
clinical conferences 
demonstrations 
ward rounds and 
Individual Instruction which consists of either 
demonstration or 
direction 
To make this program effective and to prevent un- 
hecessary repetitions which destroy interest, the clinical 
instructor* should develop a definite plan for group in- 


*The clinical instructor, as referred to in this paper, is a member 
of the school faculty and in charge of the clinical instruction program 
throughout the hospital. She has assistant clinical instructors on all 
the divisions to which students are sent for their experience. 


of ward teaching for her professional advancement and the 
welfare of the patient. It is evident that proper motivation, 
the inculcation of principles, and the recognition of a true 
scale of values are fundamental in the development of pro- 
fessional attitudes. The clinical instructor alone cannot 
accomplish this task but needs the support of the classroom 
teacher who can prepare the soil for a hearty participation 
in the ward program. The clinical instructor also needs 
the support of the supervisor whose co-operative efforts 
may be decisive for the program’s success. 


Professional Excellence 


struction, based on an analysis of clinical experiences ob- 
tained on each division during a period of twelve weeks. 
In conformity with the results of the study, the essential 
common experiences are lifted out and made the subject 
matter for a one to three months’ period, depending upon 
the length of time a group of students spends on the 
division. If the rotation of students to the various services 
takes place in “blocks” as suggested by the “Master Plan”? 
of the National League of Nursing Education (March, 
1945) this program can be carried through without too 
great difficulty. The clinical instructor proposes a syllabus, 
according to which she launches her program which is 
well organized, inclusive, clear-cut, educationally and 
psychologically sound, and yet flexible enough to allow the 
discussion of unusual cases and procedures which possess 
special interest value or are of practical significance. 

The objective of the clinical instruction program is 
nothing less than the promotion of professional excellence, 
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an excellence viewed by the nurse educator as the climax 
in the development of the student and by the hospital 
administrator as ideal nursing service to the sick. An 
important means of attaining this goal is the integration 
of theoretical knowledge and practical experience. The 
student brings with her to the division a certain amount 
of information which she has gathered from lectures, but 
much of this knowledge is isolated, unrelated, and sterile. 
It is the task of the clinical instructor to direct the student 
in the application and utilization of her knowledge, in 
broadening, deepening, and making it effective and pro- 
ductive. She accomplishes this by helping the student 


develop a keen power of observation which leads her to 
the recognition of symptoms, by providing the student 
with vital experiences which are suited to link theory with 
practice, by arranging for ward classes and demonstrations 
which focus attention on the patient as a whole, namely 
a spiritual, physical, social being undergoing a_ process 
of repair. To achieve this task, the abilities of the clinical 
instructor are taxed to the utmost. She should not only 
be well acquainted with the contents of the curriculum of 
each class, but also have a comprehensive knowledge of 
the scientific principles involved and use sound judgment 
in the selection of materials. 


5. The Patient Inspiring Clinical Instruction 


Actual cases are to be preferred for demonstrations, 
provided this can be done without annoyance to the 
patient. Frequently, it is possible to use one patient for both 
individual and group instruction. For example, several 
students are caring for a patient suffering from pneumo- 
coccic meningitis. Though they have successfully com- 
pleted courses in Anatomy, Physiology, Microbiology, 
Medical Science, and Communicable Diseases they are 
somewhat at a loss to apply their knowledge to this 
‘particular case. The clinical instructor adjusts her teaching 
to the different levels of knowledge and experience among 
the students by supplementing group instruction with 
individual instruction as the need arises. She stimulates 
the spirit of «nquiry in the freshman, while she provides 
the advanced student with an opportunity for displaying 
her knowledge. To prevent superior students from being 
wearied by repetitions, unavoidable in teaching a hetero- 
geneous group of students, she assigns to them topics for 
conferences which are thought-provoking or problem-solving 
and arouses their intellectual curiosity by referring to current 
medical research or practice. 

An effective means of promoting scholarship and progress 
is to make assignments for conferences a duty which 
fosters a wholesome spirit of emulation. Under the direction 
of the clinical instructor several students might be appointed 
to develop a clinical conference each from a different angle, 
or what is still better, volunteer as speakers on topics of 


their special interest, but in conformity with the Subject 
matter proposed. By allowing a certain liberty of choice, 
the student would probably be more inclined to expend 
her energy in working out the project. A clinical conference 
may offer valuable material for a contest. A prize could 
be awarded or an honor conferred upon the student who 
excels in scholastic achievement. Though, in a Catholic 
school of nursing, motivation is based on a sense of 
responsibility and Christ-like love of neighbor, natural 
incentives should be utilized since in the realm of the 
spirit grace builds on nature. 

In formal classroom instruction, doctors use almost 
exclusively the lecture method, which reduces the students’ 
participation more or less to a state of passive acceptance. 
The students are essentially receptive: They absorb knowl- 
edge. In contradistinction to the lecture method, clinical in- 
struction as it may be used in conferences, lends itself 
particularly well to student activity by promoting self- 
expression and intellectual growth. The students not only 
acquired knowledge by gathering the material, but also 
impart information by presenting it intelligently. They 
play the role of both learner and teacher and attempt to 
play their part well. There is no doubt that the educative 
value of a clinical conference is accentuated by such an 
appeal to the emotions, interest, and rational powers of the 


__students. 


6. A Demonstration of Clinical Instruction 


In regard to the subject matter of the conference, the 
clinical instructor helps the students to interrelate the various 
aspects of a disease and to set forth in sharp relief the 
typical and atypical symptoms of the patient. Above all, the 
clinical instructor emphasizes the necessity of individualiz- 
ing nursing care. In conformity with the principles of edu- 
cational psychology, her approach is from the known to 
the unknown, from the normal to the abnormal, and from 
the general to the particular. For example, to facilitate the 
transfer of knowledge she may direct the students to 
develop the different phases of a meningitis case as follows: 
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OUTLINE OF CLINICAL CONFERENCE ON BACTERIAL 
MENINGITIS 
I. Integration of Anatomy and Physiology with 
Pathology 


Anatomic Discussion of the three meninges; the dura mater, 
and arachnoid mater, and pia mater; their character and 
function and that of the cerebrospinal fluid filling 
the ventricles and bathing the subarachnoid gavity. 
A brief review of changes produced following bacterial 
invasion: inflammation of meninges associated with 
excessive production of purulent, cerebrospinal fuid 
within the subarachnoid cavity. Spread of inflam- 
mation through exudate from brain to spinal cord. 


$$ —————— 








Physiological 
» Basis 

Pathological 
Process 





ll. APPLICATION OF THE THEORETICAL KNOWLEDGE OF MENINGITIS ACQUIRED 
IN THE COURSE OF COMMUNICABLE DISEASES TO A PARTICULAR CASE 








Symptomology of 


Various Types of Meningitis 


Meningitis Patient H.A.— Age 15° 





—— 


Symptoms General 


Special® 


Onset usually abrupt with chill, pyrexia, and 
vomiting. 


Muscular rigidity of back and neck, retraction of 
head, strabismus, twitchings, and convulsions. 


Kernig’s sign and Brudzinski's sign. 


Severe headache, irritability, delirium, meningitic 
cry, intolerance to light and sound, progressive 
drowsiness and coma. 


Purpuric rash on trunk and limbs, hyperesthesia 
at touch, opisthotonos and nystagmus. 


Sudden onset of chill, fever of 103° F. and 
repeated projectile vomiting. 


Stiffness of back and neck, retraction of head, 
involuntary twitchings. 


Positive Kernig’s and Brudzinski’s signs. 


Severe headache, irritability, delirium, intolerance 
to light and sound, drowsiness and semicoma. 


Transient oliguria and hematuria due to toxic 
effects of a single dose of Na Sulfadiazine. 





Nursing Care in 
Relation to 
Symptoms 


Neurological 
Aspects 


Physical Aspects 


Protection from light, avoidance of noise and 
jarring of bed, gentleness and skill in moving 
the patient. 


Mental hygiene necessary for adjustment to disease 
and to hospital environment. 


Supportive nursing measures including rest, sleep, 
diet, elimination. 

Forcing of fluids for relief of symptoms due to 
bacterial toxins. Prevention of bed sores and oral 


hygiene. 


COLLATERAL READINGS” 


Same 


Same 


In addition forcing of fluids for relief of toxic 
symptoms due to chemotherapy. 


Cecil, Russell L., A.B., M.D., Sc.D. (editor). A Textbook of Medicine 
by American Authors, 6th ed. and entirely reset. Philadelphia: W. 
B. Saunders Company, 1943, pp. 172-175. 

Francis, Carl C., A.B., M.D., Knowlton, G. Clinton, Ph.D., and Tuttle, 
W. W., Ph.D. Textbook of Anatomy and Physiology for Nurses. 
St. Louis: The C. V. Mosby Company, 1943, pp. 228-272. 


Discussion. The preliminary consideration of the struc- 
tural and functional elements of the meninges in their 
relation to pathological changes leads to the treatment of 
symptoms. The excess of purulent cerebral fluid locked up 
in a bony shell exerts a marked pressure on the nervous 
tissue of the brain and is responsible for the severe head- 
ache in meningitis, while most of the other symptoms 
affecting muscles and neurons are produced by bacterial 
toxins. The clinical instructor directs the student to work 
out a plan for a personalized Christ-like service to the 


Kimber, D. C., Gray, C. E., A.M., R.N., and Stackpole, C. E., A.M. 
Textbook of Anatomy and Physiology, 11th ed. New York: The 
Macmillan Company, 1943, pp. 244-246. 

Meakins, Jonathan Campbell, M.D., LL.D. The Practice of Medicine. 
4th ed. St. Louis: The C. V. Mosby Company, 1944, pp. 1026-1039. 


patient in relation to his symptoms. Such assignments 
stimulate creative thinking, for they oblige the student 
to search for means of promoting the patient’s comfort, 
relieving his mental tension and nervous irritability, and 
avoiding sensory stimuli of his affected neural pathways so 
provocative of pain. They offer an opportunity for the 
practice of mental discipline, since the student has to think 
her way through the difficulties necessarily involved in a 
disease of the central nervous system. 


ill. MICROBIOLOGY IN RELATION TO LABORATORY FINDINGS AND 
ISOLATION TECHNIC 








Microbiology Applied to 


Various Types of Meningitis 


Meningitis Patient H.A.— Age 15 





Bacilli: 
Tubercle 
bacilli 
Influenza 
bacilli 
Colon 
bacilli 
Typhoid 
bacilli 


Cocci: 
Diplococci 
Meningo- 


Etiology 


cocci 

Pneumo- 

cocci 
Strepto- 
cocci 
Staphylo- 
cocci 


Direct contact with 
infection, human carrier. 


Mode of 
transmission 


Path of invasion 


infected material, droplet 


Nasopharynx via blood or lymph to meninges. 


Spirilla: 
Spiro- 
chaeta 
pallida 


Pneumococci. 


Unknown. 


Respiratory tract. 
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Ill. Microbiology in Relation to Laboratory Findings and Isolation Technic (Conci’d) 








Laboratory Findings in 


Various Types of Meningitis 


Meningitis Patient H.A.— Age 15 


—.. 





Counts 


Culture 


Chemistry 


Leucocytosis. 


Differential leucocyte count: shift to the left. 


Frequently positive for etiological bacteria. 


Non-protein-nitrogen “increased. 


White blood count 29,250 (normal 5,000~9,000). 
Differential leucocyte count: juveniles 4°, stabs 
16%, segments 70%, total neutrophils 90% 
(normal: 70%). 


Negative for pneumococci. 


Non-protein-nitrogen 50 mg. per 100 cc. of blood 
(normal: 25-35 mg.). 





Spinal Fluid* 


Counts 


Smear 


Culture 


Pressure 


Leucocytosis. 


Gram-negative intracellular diplococci (diplo- 
coccus meningitidis or Neisseria intracellularis). 


Gram-positive capsulated diplococci (diplo- 
coccus pneumoniae or pneumococcus) et cetera. 


Generally positive for etiological organisms. 


Increased. 
Ayala Quotient increased in serous meningitis. 


Queckenstedt Test: compression of jugular vein 
causing an increase of intracranial pressure 
followed by increased pressure of the spinal fluid. 


Leucocytes 17,920 (normal: 0-5). 


Gram-positive capsulated diplococci probably 
pneumococci. 


Gram-positive capsulated diplococci. 


330 mm. of water (normal: 100-200 mm, 
of water). 


Ayala Quotient 6.6 (normal: 5.5-6.5). Done on 
gth day of disease. 


Queckenstedt Test: compression of left jugular 
vein: 300 mm. of water returned in 10 seconds 
to 200 mm. Compression of right jugular vein 
320 mm. of water, returned in 4 seconds to 200 
mm. Done on gth day of disease. 





Spinal Fluid 


Transparency 
Color 


Protein 


Sugar 


Chlorides 


Wasserman 


Turbid. 
Yellowish or greenish. 


Highly increased. 


Low. 


Low. 


Negative except in syphilitic meningitis. 


Very cloudy (normal: transparent). 
Greenish (normal: colorless). 


333 mg. per 1oo cc. of spinal fluid (normal: 
15-40 mg.). 


52 mg. per 100 cc. of spinal fluid (normal: 
50-75 mg.). 


636 mg. per 100 cc. of spinal fluid (normal: 
720-750 mg.). 


Negative. 
* 





Nasopharynx 


Smear 


Culture 


Positive for etiological organisms. 


Positive for etiological organisms. 


Positive for pneumococci. 


Positive for pneumococci. 





Amount 


Microscopic 
examination 


Diminished. 


Presence of bacteria (uncommon). 


Transient oliguria. 


Erythrocytes 150 per high power field. 
Occasional sulfa crystals. 








Isolation Technic in 


Various Types of Meningitis 


Meningitis Patient H.A.— Age 15 





Burdon, Kenneth L., Ph.B., Sc.M., Ph.D. A Textbook of Microbiology. 


Social Aspect 


Nursing 
Procedures 


Restriction of social contacts with family and 
friends. 


Practice of medical aseptic technic in: 
Care of the room. 
Gown technic. 
Administration of oral medicine and 
parenteral fluids. 
Collection of specimens and cultures. 
Concurrent and terminal disinfection. 


COLLATERAL READINGS 


Same. 


General measures for prevention of spread of 
infection to personnel and other patients. 
Emphasis on sterilization or disinfection of mate- 
rials contaminated by nasopharyngeal discharges, 
blood or spinal fluid. 


Lynch, Theresa L., R.N., Ed.D. Communicable Disease Nursing. St 


Louis: The C. V. Mosby Company, 1942, pp. 216-222. 
Thompson, LaVerne Ruth, R.N., M.A., M.S. in P.H.N. Introduction 
to Microorganisms. Philadelphia: W. B. Saunders Company, 1944; 
pp. 284-286. 
Top, Franklin H., A.B., M.D., M.P.H. Handbook of Communicable 
Diseases. St. Louis: The C. V. Mosby Company, 1941, pp. 1°7-202- 


2d ed. New York: The Macmillan Company, 1941, pp. 445-451. 
Darlington, Charles G., M.D., and Appleton, Grace C., M.A., R.N. 
Introduction to Medical Science on a Basis of Pathology. Phila- 
delphia: J. B. Lippincott Company, 1943, pp. 390-392. 
Kolmer, John A., M.S., M.D., LL.D., I.A., C.P., and Boerner, V.M.D. 
Approved Laboratory Technic. 4th ed. New York: D. Appleton- 
Century Company, 1945, pp. 271-283. 
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Discussion. This part of the clinical conference offers 
convincing evidence of the wide range of teaching possi- 
bilities inherent in a single case. An effort should be made 
to arouse sustained interest for laboratory science among 
the students, not so much as a means of satisfying their 
intellectual curiosity, but rather as a means of promoting 
their growth in professional knowledge. Microbiology helps 
students to understand the results of bacteriological ex- 
aminations and to convince them of the need of antiseptic 
precautions. Since frequently laboratory reports are mean- 
ingless to nurses, their significance in detecting the course 
of the disease or the toxic effects of chemotherapy must 
be pointed out to them by specific data. By developing the 
laboratory aspects in various clinical conferences, the stu- 
dents will gradually acquire a knowledge of normal values 
and an ability to interpret abnormal findings for the sake 
of rendering intelligent information to the physician when- 
ever the need arises or for calling his attention to data 
of prognostic or diagnostic value, which he may otherwise 
overlook. It has been stated that interpretation of laboratory 
data is of secondary concern to the nurse and that her 
primary function is the prompt collection of specimens, 
their proper labeling, the checking of requisitions for 
completeness, the disposal of specimens, and the notifying 
of the laboratory technician of tests which need immediate 
attention —in a word, the mechanical carrying out of 


procedures. The professional nurse should pass the state 
of mere surface activities and strive to gain insight into 
the patient’s condition by studying the laboratory reports 
in relation to the symptoms of disease and of the treatment. 
The clinical picture of the patient is often misleading, 
while the laboratory findings serve as an objective, cor- 
rective, and frequently as an emphatic guide. A nurse who 
has an intellectual grasp of medical laboratory science is an 
asset to the physician as well as to the patient since, in the 
last analysis, he is greatly benefited if tests are performed 
and reported intelligently and accurately. Clinical instruc- 
tion should emphasize the reasons why procedures are 
performed a certain way. The nurse who, for example, 
knows that a hippuric synthesis is a quantitative test will 
not discard part of the specimens of urine she collects, for 
she understands that thereby she would lose a considerable 
amount of benzoic acid and distort the results. Again, the 
educative value of integrating theory and practice is amply 
demonstrated. 

Since the care of a patient with a communicable disease 
is a novelty to most students in a general hospital, adjust- 
ment to medical aseptic technic presents a problem. The stu 
dent is taught how to apply the principles of preventive 
medicine to nursing procedures in a simple, scientific 
manner. 








The Medical Care in 


Various Types of Meningitis 








Specific Serum 
Therapy 


Medication 


Antimeningococcic serum in meningococcic 
meningitis intravenously or intrathecally. 


Serum treatment combined with sulfa drugs 


parenterally and orally. 


Serum treatment combined with penicillin 


parenterally. 

Sulfonamide Sulfadiazine 
Therapy 
meningitis. 


) in meningococcic, 
Sulfanilamide) pneumococcic, and streptococcic 


Na sulfadiazine grs. v intravenously once. 


Penicillin 
Therapy 


Supportive 
Therapy 


Sedative Therapy 


Sulfathiazole in staphylococcic meningitis orally. 
Sodium salt of sulfonamides for intravenous 


route. 


Penicillin for types sensitive to penicillin into 
lumbar spine or cisterna magna. Intravenous and 
intramuscular therapy simultaneously. 


Penicillin and sulfonamide therapy combined.5 


Parenteral fluids: glucose solutions, physiological 
saline, and others. 


Barbiturates, bromides, chloral hydrate, provided 
no toxic symptoms develop. Concentrated solu- 
tions of Magnesium sulfate parenterally. 


Penicillin, units 20,000 intrathecally every 12 
hours for the 1st day. Units 50,000 once on 2nd 
day. Units 20,000 intramuscularly every 4 hours 
from 1st to 8th day. 


Units 15,000 from 8th to roth day. Units 10,000 
from 1oth to 12th day. 


5% glucose in Hartmann's solution every 8 hours 
for 2 days. 


Sodium phenobarbital grs. ii every 6 hours intra- 
muscularly. 50% MgSO,, 2 cc. every 8 hours 
intramuscularly for 3 days. 





Spinal Puncture 


As a diagnostic measure: for relief of increased 
intracranial pressure and for administration 
of drugs. 


Five lumbar punctures for relief of intracranial 
pressure and for administration of penicillin. 
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IV. The Treatment of Meningitis: Medical, Spiritual, and Social Aspects (Concl’d) 








The Spiritual and Social Care in 


Various Types of Meningitis 


Meningitis Patient H.A.— Age 15 


—— 





Essential concern of the nurse not only in criti- 
cally ill patients, but also in those whose prog- 
nosis seems favorable. 

Moral obligation to help the patient to reach 
his supernatural destiny regardless of his creed. 
Lay Apostolate and Catholic Action. 

Benefits bestowed by priestly functions. 


Religious 
Influence 


Social The nurse’s friendly, easily approachable de- 
Influence meanor and understanding ways to overcome 
patient’s loneliness during the period of con- 
valescence when no visitors are allowed to 


see him. 


Provision for future medical care by Social Agen- 
cies depending on the financial status of the 
patient. 


COLLATERAL READINGS 


of the 
Ay « Stolic 


On second day of illness administration 
Sacrament of Extreme Unction and 
Blessing in articulo mortis or Papal Blessing for 
the dying. The reception of the sacraments of 
Penance and of the Holy Eucharist after improve- 
ment sufficiently advanced. 


The nurse’s social contacts with patient inspired 
by true Christian charity and professional ideals, 


Her responsibility in teaching patient personal 
and social hygiene to prevent relapse and con- 
serve his health. 


Bogardus, Emory S., Ph.D., and Brethorst, Alice B., Ph.D., R.N. 
Sociology Applied to Nursing. Philadelphia: W. B. Saunders Com- 


pany, 1945, Pp. 199-213. 
Bruemmer, Reverend Edward A., The Nurse’s Work of Faith. St. 
Louis: The Sisters of Saint Mary, July, 1944, pp. 14-31. 
Cairns, H., et al., “Pneumococcal Meningitis Treated with Penicillin,” 
The Lancet, 1:655-659, 1944. 


Discussion... The treatment of meningitis presents an- 
other phase of the case study rich in teaching material. 
The review of various types of medication used in therapy 
leads to the discussion of the two chief bacteriostatic agents 
employed in medical practice today; namely the sulfon- 
amides and penicillin. Their beneficial effects are com- 
pared in specific instances and emphasis is placed on the 
toxic effects of sulfa drugs on the urinary, hemic, digestive, 
nervous, and integumentary systems, to insure that students 
are well prepared to recognize symptoms of toxicity from 
their beginning and are impressed with their responsibility 
in reporting them to the physician before the next dosage 
of the drug will be administered. The function of the nurse 
is not the mechanical distribution of medicines according 
to the physician’s orders, but their intelligent administration 
with due regard to favorable and untoward reactions. 
Questions on how to regulate the fluid intake during 
chemotherapy are thought-provoking and test the student’s 
ability to see relations. For example, the forcing of fluids 
is encouraged while sulfonamides are given, but not to 
such an extent that it interferes with the maintenance 
of the therapeutic blood level of the drug and thereby 
jeopardizes the effectiveness of the treatment. However, 
excessive fluid intake is justifiable when toxic symptoms 
appear since it hastens the elimination of the drug. 

In contradistinction to sulfonamides, penicillin is virtu- 
ally non-toxic though isolated cases of urticaria, Throm- 
bophlebitis following intravenous injection, pain after 
intramuscular administration, serious enough to warrant 
the use of procaine with penicillin, have been reported by 
Florey and Jennings.’ Rammelkamp observes that symp- 
toms of headache, nausea, and vomiting, a rise in spinal 
pressure, and a pleocytosis* may develop after intrathecal 
injections of penicillin.” 

By comparing the beneficial. and toxic effects of the 


*Increased number of lymphocytes in the cerebrospinal fluid. * 
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Pilcher, C., and Meacham, W., “The Treatment of Pneumococcal 
Meningitis by Intrathecal Administration of Penicillin,” Jowrnal of 
Neurosurgery, 1:76, 1944. 

Romansky, M. J., and Rittman, G. E., “A Method of Prolonging the 
Action of Penicillin,” Science, 100:196-198, 1944. 

Trumper, M., and Hutter, A. M., “Prolonging Effective Penicillin 
Action,” Science, 100:432, 1944. 


sulfonamides and penicillin, the student’s knowledge be- 
comes deepened and firmly rooted in her memory. Atten- 
tion is called to the importance of prolonging the effect 
of penicillin by the application of an ice cap to the site of 
the parenteral injection for two hours before and for six to 
twelve hours after administration of the drug. The clinical 
instructor will impress the student more effectively if she 
presents statistical data with a graph which indicates the 
rapid elimination of sixty per cent of the drug after intra- 
venous administration, compared with the maintenance of 
a therapeutic blood level for six to twelve hours if vaso- 
constriction is achieved by the chilling technic.* The 
practical implication is that the nurse can contribute con- 
siderably to the effectiveness of the treatment by merely 
carrying out a simple nursing procedure conscientiously. 
Finally, students are cautioned to observe a strict aseptic 
technique in preparing and administering the solution, 
since penicillin is not a self-antiseptic, but as Florey has 
pointed out, is insensitive to Gram-negative bacilli, such 
as B.coli and B.typhosus, and to other strains of pathogenic 
bacteria. A rational approach to nursing is hardly thinkable 
without. the integration of laboratory science and chemo 
therapy. 

The spiritual care of the patient may offer special 
problems to the nurse because of his delirium or lack of 
receptivity to religious influences. Nothing should be left 
undone to bring the means of grace within the reach of the 
Catholic and non-Catholic patient, according to the mind 
of the Church. 

Finally, the social and economic aspects of the disease 
deserve consideration. Students are taught how to direct 
the indigent patient to local social agencies to which he 
may appeal for future care. The effects of the patient's 
illness upon his mode of life, including the physical environ- 
ment of his home and his position in the family group, 
are analyzed with a view of improving social conditions and 
teaching the patient habits of health conservation. 





7. Educational Balance 


Obviously, such a case study may offer a gold mine of 
educative values. It tends to -stimulate the intellectual 
growth and professional progress of the student for personal 
enrichment and social ends. The more vigorously the 
topic is presented and the more it is vitalized by demon- 
stration, visual aids, collateral readings, and above all, 
actual experience, the more the student will assimilate its 
contents. In regard to aims, all leaders in nursing education 
agree upon the development of the nurse’s whole personality 
in every aspect of life. The import of integration of knowl- 
edge and the functional linkage between theory and prac- 
tice, the worth of applicability as a criterion of mastery, 
the value of creative effort, the freeing of the nurse’s 
capacities through solving problems and opportunities 
which energize interests, as well as the idea of liberating 
and liberalizing the student’s powers—all of these are 
so many principles of general validity which can be uti- 
lized in clinical instruction. ° 

The National League of Nursing Education in its recent 
Bulletin (March, 1945) on Nursing Education in War 
Times states that “clinical experience is the very core of 
the nursing curriculum and as such should have the con- 
certed consideration and efforts of the nursing school 
faculty.”2 There is no doubt that clinical experience is an 
essential factor and in some respects the most essential 
factor in nursing education, but if not preceded and sup- 
ported by formal teaching, as well as animated and 
strengthened by clinical instruction, the educational product 
will be a practical nurse, dexterous and competent perhaps, 
though devoid of insight into the patient’s condition. To 
understand the sick means much in a hospital atmosphere, 
which is so charged with physical activities that the spiritual 
values seem to be lost in an ocean of material cares. 

Regardless of what the philesophy of the nurse educator 
is, if it follows the current of the progressive school of 
thought which has found some adherents among the 
leaders of the nursing profession, or if it grows in the 


& 


wholesome soil of Christianity, groping its path energetically 
to professional excellence, “the balance of power” must 
be kept between formal teaching, clinical experience, .and 
clinical instruction in order to achieve a sound integration 
of theory and practice. Since the accelerated war program 
proposes a shift of emphasis from a combined cultural pro- 


‘ fessional program of studies and practices to a curriculum 


which focuses on clinical experience, the need of making 
this experience more effective and productive becomes 
urgent, and the tasks of the clinical instructor expand in 
scope, demanding of her as profound and comprehensive 
a knowledge as that of the classroom teacher. No matter 
how outstanding her scholastic qualifications may be, 
without the proper psychological approach to the student, 
the supervisor, the director of nursing service, and the school 
faculty, her efforts will meet with only a measure of suc- 
cess; for an effective clinical instruction program is a 
co-operative enterprise. 
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The Place of the Catholic Hospital in the Physical 
Restoration Services of the Vocational 


Rehabilitation Program 
Sister Mary Vincent, R.N., B.S. 


BEFORE speaking of the place of the Catholic hospital 
in these services it would seem well to rapidly review 
just what these services and this program are and how they 
function. 

According to a Bulletin published by the Federal Security 
Agency, Washington, D. C., 1944, under the caption, 
“A PUBLIC SERVICE FOR RESTORING THE 
HANDICAPPED TO USEFUL EMPLOYMENT,” 
Vocational Rehabilitation is a service to conserve the 
greatest of all assets—the working usefulness of human 
beings. It is a public service for the civilian disabled. 

The plan for rehabilitation views a physical handicap 
as a difference possessed by some persons which, though 
limiting physically, need not limit vocationally. This is 
the American way of aiding men and women disabled in 
industry or by accident or illness, to maintain the human 
dignity of independence in productive work and to enable 
the disabled to take their place in remunerative employment. 
The rehabilitation services are available to all those for 
whom there is a reasonable anticipation of permanent 
employment. It is estimated that the disabilities due to the 
every-day happenings all over the country, in dwelling 
place and factory, on highway and farm, represents an 
annual loss of $5,000,000,000 and the waste of 350,000,000 
man-days of labor. This shows the need for rehabilitation 
services not only from an economic standpoint but most 
of all from the viewpoint of the morale, morals and 
happiness of the citizenry of our country. 

Recognizing the limitations of the legislation in the 
Vocational Rehabilitation Act of 1920, as well as in the 
Social Security Act of 1935, the Congress in 1943 enacted 
a series of amendments in the Vocational Rehabilitation 
Act, known as the Barden-La Follette Act. This Act which 
is now Public Law 113, provides for the mentally as well 
as the physically handicapped, and also for the blind. 
This, also, provides for war-disabled civilians. The fixed 
ceiling on Federal funds for the program has been 
removed under the new law and the Federal Government 
is permitted to assume necessary State administrative costs. 
The cost of medical treatment, vocational counseling and 
training are shared by the State and Federal Governments 
on a 50-50 basis for the handicapped civilian whose economic 
need has been established. The cost of services to the war- 
disabled civilian, without regard to his economic need, 
will be paid in full by the Federal Government. 

The new provision authorizing the use of Federal funds 
for the physical restoration of the handicapped is the most 
significant factor of this law and the authority to supply 
medical and surgical care gives promise of fulfilling the 
rehabilitation axiom, “Never train around a disability that 
can be remedied.” 

Every physically handicapped. person presents a number 
of distinct problems, which stated briefly cover nine in- 
tegral factors, all or part of which may be required for 
success in the process of adjustment. These are: 
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1. Early location of persons in need of rehabilitation to 
prevent the disintegrating effects of idleness and hopeless- 
ness. 

2. Medical diagnosis and prognosis, coupled with a 
vocational diagnosis as the basis for determining an ap- 
propriate plan for the individual. 

3. Vocational counseling to select suitable fields of work, 
by relating occupational capacities to job requirements and 
community occupational opportunities. 

4. Medical and surgical treatment to afford physical 
restoration and medical advice in the type of training to be 
given and in the work toleration of the individual. 

5. Physical and occupational therapy and _ psychiatric 
treatment as a part of medical treatment when needed. 

6. Vocational training to develop new skills when physical 
impairments incapacitate for normal occupations, or when 
skills become obsolete due to changing industrial needs. 

7. Financial assistance to provide maintenance and 
transportation during training. 

8. Placement in employment to afford the best use of 
abilities and skills in accordance with the individual’s 
physical condition and temperament, with due regard to 
safeguarding against further injuries. 

g. Follow-up on performance in employment to afford 
adjustments that may be necessary, to provide further 
medical care if needed, to supplement training if desired. 

Through the co-operative Federal-State plan the super- 
vision, control and operation of the program rest with the 
State boards of vocational education, each having a bureau 
or division of vocational rehabilitation in charge of a full 
time director and professional staff. The provision of 
rehabilitation for the blind, however, is assigned to the 
State commissions or agencies for the blind, provided such 
commission or agency is legally authorized to provide 
rehabilitation services. 

The Federal Office of Vocational Rehabilitation which 
is a constituent unit of the Federal Security Agency, is 
responsible for the establishment of standards in the various 
areas and for technical assistance to the States; also, for 
certification of Federal funds for grant-in-aid to the States 
upon approval of State plans for vocational rehabilitation 
meeting the requirements of the authorizing act of Con- 
gress. The State has its own regional offices, conforming 
to the general pattern of Agency organization. 

The Rehabilitation Advisory Council and the Professional 
Advisory Committee which furnish the Federal Office 
guidance are duplicated in each state and in both instances 
the members of these committees are drawn from the 
medical and hospital associations. 

Existing public and private facilities and all resources 
of service are utilized rather than one agency created for the 
total job of rehabilitation and both medical and hospital 
care are purchased on the customary business basis. 

From an economical point of view it is far better for 
both Federal and State treasuries to supply the means of 





making a disabled person fit for employment and thus 
become a tax producer rather than a tax consumer, but the 
rehabilitation program should go far deeper into our 

American life than just the dollars and cents justification. 
To rehabilitate one who has felt himself a useless member 
of society, unable to take his place in the ordinary walks 
of life, and to be able to re-establish independence, the 
utilization of abilities, and the development of skills — 
these are values that can only be measured in terms of 
citizen morale, community strength, and national security. 
This is the challenge to our Catholic hospitals as well as 
to all voluntary hospitals. 

But there is another challenge to our Catholic hospitals 
which is above and beyond even this — that of a glorious 
opportunity to do our part, how small so-ever it may be, 
of bringing a broken and wounded world to a realization 
of God’s goodness and mercy and never failing Providence 
watching over each of His children. True, many of our 
hospitals may not have the equipment or the personnel 
to take care of various types of cases but in these millions 
of men, women and children needing rehabilitation there 
will be a large percentage who will not require specialists 
and specialized treatment. Again with Federal-State funds 
available for purchasing hospital as well as medical care 
our hospitals will be in a position to acquire new and 
additional facilities which will enable them to gradually 
increase the type of service they can offer. 

Then, too, our Catholic hospitals have much to look 
forward to as a result of the untiring efforts of our “never- 
tiring” President, Reverend Alphonse M. Schwitalla, S.J. 
in regard to S. Bill, 191, and his magnificent representation 
of the Catholic hospitals and Sisterhoods of the United 
States, before the Committee on Education and Labor, 
Senate of the United States, February 26, 1945. Our debt 
of gratitude continues to increase. 

Since the Texas State Plan of Operation is the only one 
with which the writer is familiar, an attempt will be made 
to give the steps of organization as adopted in this State. 
First, the Vocational Rehabilitation’ Division of the State 
Board of Vocational Education, is under the direction of 
J. J. Brown with Mrs. Frances Frazier, Supervisor of 
Physical Restoration. 

Dr. A. M. Long, a member of the State Board for 
Vocational Education was appointed by the Board to name 
twelve professional people whom he considered eligible to 
form the Professional Advisory Committee. After being 
asked to serve on this Committee by the Director of the 
Rehabilitation Division, a meeting was called and these 
representatives from the medical, hospital and allied fields 
covering the entire State of Texas, were requested to 
formulate an adequate financial’ coverage for patients, both 
from the doctor and hospital angle. 

At a second meeting the Advisory Committee agreed 
upon and presented to the Director of the Rehabilitation 
Division, a plan by- which the doctor, whether general 
practitioner or specialist, would receive his regular fee and 
the hospital would receive its per diem rate. The Profes- 
sional Advisory Committee recommended the standards to 
be required for all professional personnel offering services 
for this program and the rates of remuneration to be paid 
tor these services. 

To attempt to give a complete account of the structure 
of the medical plan would be fruitless, only a few out- 
standing features will be mentioned. 

1. Any physician in Texas who is eligible for member- 


ship in the State Medical Association may participate in 
the program. 

2. All rehabilitation clients will be required to have a 
complete physical examination given by the physician of 
his choice. 

3. If that physician recommends physical restoration 
services in the form of general medical treatment, he may 
continue to give such treatment. 

4. If the examining physician recommends specialty 
services, he may refer the patient to the appropriate special- 
ist, upon approval of the Director of the Vocational 
Rehabilitation Division. The specialist to be eligible for 
participation in the program, as a specialist, must meet 
certain standards set up by the Professional Advisory 
Committee. 

5. The physician and the specialist will be paid for their 
services, 

The standards for the specialist are those recommended 
by the Professional Advisory Committee. 

(1) The specialist must fulfill all of the requirements 
necessary for physicians, and where an American specialty 
board exists and the diplomates of such specialty are avail- 
able, these diplomates will be used in the program for 
rendering such specialty services as required with the 
following exceptions: 

In General Surgery — Fellow in the American College 
of Surgeons is eligible. 

In Treatment of Tuberculosis — Fellow of the American 
College of Chest Physicians or member of the American 
Trudeau Society, and/or Fellow of the American College 
of Thoracic Surgeons is eligible. 

In Dermatology and Syphilology — Certification of the 
specialist by the American Academy of Dermatology and 
Syphilology. 

Ophthalmology and Otolaryngology —Fellow of the 
American College of Surgeons in Ophthalmology and 
Otolaryngology, and/or certified by the American Academy 
of Ophthalmology and Otolaryngology. 

The Orthopedic and Plastic Surgeons accepted by the 
State Agency for the care of Crippled Children will also 
be accepted by the Vocational Rehabilitation Division. 

Physical Therapists and Occupational Therapists eligible 
for serving on this program must have graduated from their 
respective schools. These schools must have been approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association and/or they must be regis- 
tered in the American Registry of Physical Therapy Tech- 
nicians or the American Registry for Occupational Thera- 
pists. 

Graduate nurses rendering services in the Physical 
Restoration Program must be graduates of an approved 
school of nursing and must be registered in the State 
Registry for Nurses. 

Since the “hospital” is the prime factor in this paper it 
will probably be of interest to give the complete “set-up” 
for the adoption of “standards for the Selection of Hospitals 
Providing Services in Physical Restoration.” 

1. Wherever possible hospitals approved by the American 
College of Surgeons will be used for patients receiving 
medical care on the physical Restoration Program. All 
hospitals thus used must be registered by the American 
Medical Association. 

2. If any specialist qualified to render service for this 
program requests the use of any hospital not approved by 


the American College of Surgeons, the hospitals will be 
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used, only if the hospital Administrator has applied for 
approval and approval is granted by a sub-committee of 
hospital administrators which has been appointed by the 
chairman of the Professional Advisory Committee for this 
purpose. Before any such hospital is approved, this sub- 
committee will make the necessary investigation and 
determine if the hospital meets the requirements which 
would be acceptable for use by the Physical Restoration 
Program. 

3. Preference will be given by the Physical Restoration 
Program to larger hospitals which provide medical social 
service, occupational therapy, and physical therapy. The 
patient will request the hospital of his choice. 

4. Preference will be given the hospitals approved for 
residency training in specific specialties. 

5. Before any hospital is used by the Physical Restoration 
Program, a written agreement concerning rates of remunera- 
tion will be signed by the hospital administrator and sent 
to the Supervisor of Physical Restoration. 


Rates of Payment to Hospitals 

1. Rates of payment for hospital care will be the all- 
inclusive per diem rate established on a cost basis. The 
State Board for Vocational Education will use the method 
approved by the Office of Vocational Rehabilitation for the 
computation of cost of all-inclusive service for minimum 
accommodations. Written agreements will be made with 
each hospital participating in this program. 

2. While the all-inclusive per diem rate may vary with 
localities or particular hospitals such rate will not exceed 
the average daily cost computed in accordance with the 
method stated in the preceding paragraph. The all-inclusive 
rate is to cover accommodations necessary for the proper 
care of the patient. The maximum all-inclusive per diem 
rate for any hospital will be $10.00 per diem. 

3. When the condition of the patient requires special 
accommodations, no additional payment will be made by 
the agericy, individual patient, or anyone on his behalf for 
such special accommodations. 

Physicians will be remunerated according to their regular 
fees. 

All services not rendered under the hospital per diem cost 
will be paid for on the per patient or per visit plan as for 
example: 

Occupational Therapy —$2.00 per treatment in the 
hospital and $3.00 in the home. 

Physical Therapy — $2.00 per treatment in the hospital 
and $3.00 in the home. 

Special Nursing —$8.00 for eight-hour service. (This 
is the maximum paid in any locality in the State of Texas.) 

Maximum rates of remuneration will be paid clinics or 
individuals furnishing services not included in the hospital’s 
all-inclusive per diem rate. 
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Hospitalization is not to exceed ninety days in any 
hospital at any one time, unless the attending physician 
declares an extension of this time is imperative for a com. 
plete cure when he may appeal to the Director of the 
Rehabilitation Program for such an extension. 

A case may be referred for Vocational Rehabilitation and 
Physical Restoration by any interested individual, agency or 
organization. This referral will be made directly to the 
Supervisor of Vocational Rehabilitation serving the area* 
in which the person lives. 

This brief outline of our Texas plan would seem to 
show that most of the specialist work would go to the large 
hospitals and consequently we of the smaller hospital group 
should not, by doing our part in caring for the general 
patients, fear that our hospitals will be over-taxed even 
more than they are at present, since we all know that a 
certain percentage of our patients at all times, could, in 
all fairness be refused admission in order to do our part 
for God and country, by caring for these, the “Least of 
His.” 

In conclusion. it would seem that a concrete answer to 
the question, “What is the place of the Catholic Hospital 
in the Physical Restoration Services of the Vocational 
Rehabilitation Program,” can best be answered by quoting 
from an Article written by our respected Archbishop Lucey 
of San Antonio and currently published in INTER NOS, 
the official Bulletin of the Texas Conference of the Catholic 
Hospital Association of the United States and Canada: 
“For Catholics the question of medical, surgical, obstetric 
and hospital insurance through public agencies was settled 
as long ago as 1937. In that year Pope Pius XI published 
his Encyclical on Communism and declared in Paragraph 
52: ‘Social justice cannot be said to have been satisfied 
as long as working men cannot make suitable provision 
through public or private insurance for old age, for periods 
of illness and unemployment.’ ” Archbishop Lucey continues, 
“There are no better hospitals than those which our Sisters 
maintain and the staff members are excellent. No one can 
fairly criticize the quality of our work — only its quantity, 
its extension. Social justice will not be satisfied until the 
masses of the people enjoy the best service we and others 
can give.” 

In accord with this message it would seem that the 
Catholic hospital has a very definite place in the Physical 
Restoration Services of the Vocational Rehabilitation Pro- 
gram and should co-operate to the fullest with the Federal 
Government in helping to restore both civilian and war 
disabled to a place in the social and economic life of our 
country, befitting the human dignity of the individual and 
leading to happiness and security for all. 

*Texas has twelve such regional areas in addition to the central 
office in Austin. 
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Hospital Activities 


ARKANSAS 


Convent Jubilee 

Reverend Mother M. Perpetua Ge- 
rard, O.S.B. celebrated on August 1 
at St. Scholastica’s Convent, Fort 
Smith, Arkansas, her silver jubilee as 
Superior. The Solemn Pontifical High 
Mass was sung by the Most Reverend 
Bishop Albert L. Fletcher, Auxiliary 
Bishop of Little Rock, and the jubilee 
sermon was preached by the Rt. Rev- 
erend Paul M. Nahlen, O.S.B., Abbot 
of New Subiaco Abbey. Eleven mem- 
bers of the Community also celebrated 
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their diamond, golden or silver jubilees 
of profession. 

During the administration of Mother 
Perpetua three new hospitals were 
opened and four new schools were 
accepted. A total of 186 new members 
were received into the Benedictine 
Order. 


CALIFORNIA 


Planning Post War Addition 

Five years ago the doctors, ranchers, 
residents, and the Union Oil Co., 
in the beautiful Santa Maria Valley 
campaigned for a modern Class A 
Hospital to serve the surrounding 
territory and at the same time to be 


an asset to the pretty, thriving sectiog 
of Santa Maria. The result js Our 
Lady of Perpetual Help Hospital, cop. 
ducted by the Sisters of St. Francis 
whose Motherhouse is at Mt. Alverng 
in Sierra Madre, California. The hos. 
pital vpened in May, 1940, with ;0 
beds. In 1944 it had outgrown 50 beds, 
It will be necessary to add anothe 
wing as soon as building material 
can be obtained. Our Lady of Pe. 
petual Help is modern in every respect, 
approved by the American College of 
Surgeons, and located in a_ beautiful 
valley with an ideal all year-round 
climate. 


Nurses Graduated 

Fifteen nurses were graduated on 
June 14 at the O’Connor Sanitarium 
School of Nursing, San Jose, Cali. 
fornia. The Most Rev. Archbishop 
John J. Mitty of San Francisco con. 
ferred the diplomas and addressed the 
class on the importance of the service 
of the nurse during the war period. 
“When the history of the present con- 
flict is written some of the most brilliant 
chapters will tell the story of the nurses 
in uniform, of their courage and self. 
sacrifice. The nurse,” he declared, 
“must develop three qualities of service: 
obedience to the law; kindness and 
patience in treating the patient; above 
all, obedience to the law of God. Even 
now,” he continued, “there are some 
states in which scientists seek to justi- 
fy so-called mercy killings and criminal 
operations. Remember always that if 
you are working on cases where such 
conditions arise you can not be a 
party to these things no matter what 
scientists in authority may say. Such 
things are a direct violation of God's 
law.” 

The exercises held in St. Matthew's 
Chapel were concluded with Solemn 
Benediction. 


Hospital Service Examinations 
The Department of Civil Service of 
San Diego, Calif., 212 Civic Center, 
San Diego, has announced examina 
tions for medical record librarian. 


COLORADO 

Addition at Colorado Springs 

Glockner Memorial Hospital and 
Sanitarium, at Colorado Springs, will 
soon have an addition of two stories 
and basement of brick and stone. The 
Sisters of Charity, are in charge of 
Glockner. Burnham Hoyt, of Denver, 
is the architect. 


DISTRICT OF COLUMBIA 
Nurses’ Home 
The new $240,000 graduate nurses 
building at the Catholic University of 
America at Washington, D. C., 1s & 
(Continued on page 34A) 
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Theodora, director of the School of 
Nursing Education at the hospital, 
congratulated the group. Sister Vincent 
Marie, superintendent of the hospital, 
made the formal presentation of the 





(Continued from page 32A) 
pected to be completed this fall. The 


cornerstone for the structure was laid 
‘July 2 at a ceremony presided over by 
the Rt. Rev. Msgr. Patrick J. McCor- 
mick, rector of the university. 


FLORIDA 


Nurses Capped 

At Pensacola, Florida, 34 Cadet 
nurses received their caps on July 20 
at the Pensacola Hospital Nursing 
Home. Lt. Cmdr. J. J. Gaffney, Navy 
Chaplain, made the address and Sister 
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caps; Sister Josephine gave each girl 
a school pin, and Mrs. Eldora Mann 
presented the bandage scissors. The 
members of the class recited the Flor- 
ence Nightingale pledge with lighted 
candles. 


Miami Catholic Hospital 

A Sister’s hospital will be established 
shortly on the shore of Biscayne Bay 
near Miami. A site has been bought 
and construction of a building will be 


begun as soon as materials and labo, 
can be obtained. 


ILLINOIS 
Elect Provincial Superior 

Brother Vulcan, C.F.A., RN, of 
Chicago, has been installed as Proyip. 
cial Superior of the Province of the 
Immaculate Conception, embracing all 
of the communities of the Order jp 
the United States. 

Brother Charles, C.F.A., has beep 
named rector of the Chicago com. 
munity and with Brother Silverius, 
C.F.A., administrator of the Chi 
Alexian Brothers Hospital. These 
brothers with Brother Alexius of Osh. 
kosh, Wis., and Brother Athanasiys 
administrator of the St. Louis, Mo, 
hospital compose the Provincial Coup. 
cil of the Order. 

Brother Vulcan, new provincial 
superior, entered the congregation in 
1923 and after graduating from the 
school of nursing specialized in dip. 
ical laboratory technique and served 
as laboratory supervisor in the hos. 
pitals in Chicago, Elizabeth, N. 4., and 
St. Louis. He was director of nursing 
and later rector in St. Louis hospital 
and assistant rector at the Alexian 
Brothers Rest Resort, Signal Mountain, 
Tenn. 

Brother Charles, new community 
rector, served as assistant master of 
novices, and later comptroller of hos- 
pitals in Chicago and in St. Louis. 
For a period he headed the school of 
nursing in Chicago and recently was 
provincial secretary. 

Brother Silverius, who has been in 
the congregation since 1927, is a grad- 
uate of DePaul university and a regis 
tered nurse of Illinois. He has held 
various positions of importance in the 
hospital field. Presently he is chair- 
man of the Men Nurses section of the 
Illinois State Nurses Association and 
secretary of the men nurses section of 
the American Nurses association. 


Chaplain Appointed 

Ch. Lt. Daniel P. Shea of San Fran- 
cisco California, has been assigned as 
Catholic Chaplain to the Vaughan 
General Hospital at Hines, Illinois. 
Father Shea has been stationed at San 
Luis Obispo, California, and Fort 
Sheridan, Illinois. 


INDIANA 

Dual Celebration Held 
A double celebration was held at 
St. Mary’s Hospital in Evansville, on 
July roth, when the 75th anniversary 
of the institution fell on the feastday 

of St. Vincent de Paul. 
The Most Rev. Henry J. Grimmels 
man, Bishop of Evansville, cclebrated 
Mass in the hospital chapel. He was 
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Htospital Activities . 
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assisted by Monsignor Frederic Ketter, 
vicar-general of the diocese, and 
Fathers Jerome A. Pfau, hospital chap- 
lain, Thomas Clarke, diocesan chan- 
cellor, and Herbert Muensterman. The 
feast day of the founder of the St. 
Mary’s Sisterhood was given its usual 
interpretation at the hospital. 

When St. Mary’s opened its doors, 
back in 1870, there were no nurses. 
The Sisters and doctors: were assisted 
by women they themselves trained. 
In his sermon, Bishop Grimmelsman 
said, “With all our hearts we rejoice 
on this day of your jubilee. Seventy- 
five years of service to the Evansville 
sick claim our gratitude and demand 
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we return Christian love for that which 
inspired this unwearying service. Saint 
Mary’s is not a building. If it were, 
many of us might pass it by for more 
imposing structures. St. Mary’s is the 
Daughters of St. Vincent de Paul, the 
physicians, the nurses, employees, 
benefactors, friends, all who aid in 
making this institution a blessing. It 
is for this reward you consecrated 75 
years to the afflicted children of God. 
Divine grace prompts this service of 
Christian love and divine grace sustains 
it. 

Another highlight in the celebra- 
tion was the placing of a large wreath 
in the hospital lobby by a benefactor, 
who the day before presented a $500 
check to Sister Emilie, hospital ad- 
ministrator, to be used by the Sisters in 
celebrating the feast day. A portion 


of the money was turned over to the 
Little Sisters of the Poor, the Poor 
Clare Monastery, and St. Vincent's 
Day Nursery so that they too could 
participate in the festivities. 

In its early days, the building was 
three-story brick and 100 feet square, 
The structure, with three acres of land, 
was valued at $35,000. There was no 
surgery, and the rooms were scrubbed 
clean before they were used for opera- 
tions. For patients with communicable 
diseases, flimsy, wooden structures, 
called pest houses, were maintained, 
A cholera epidemic, which swept the 
city 75 years ago, resulted in the 
founding of the hospital. Three Sisters 
of Charity at Emmitsburg, Maryland, 
who answered the call for assistance, 
remained to establish the hospital. The 
first funds toward the purchase of the 
building were donated, and in 186 
the hospital was incorporated and a 
$14,000 loan for general remodeling 
was obtained. Six years later there was 
set up the first clinic, when faculty 
members of the Medical College- of 
Evansville joined with other doctors 
in opening a medical college. The 
site of the present hospital was _pur- 
chased in 1889. Four years later a 
three-story structure with a 100 bed 
capacity was completed. The School 
of Nursing was established in 1894. 

During World War I, St. Mary's 
was used as a military hospital. By 
then, a surgical pavilion had been 
established and an elevator installed. 
in 1922 an annexation of four floors 
was completed, and in 1941 the hos- 
pital was re-incorporated. 

Today, the average number of pa- 
tients is 160, but accommodations for 
195”is possible. The three completed 
buildings of the present hospital are 
valued at about $338,000. 


Washington Approves Grant 

The Federal Works Administration 
has approved a grant of $73,150 to 
assist in financing the construction of 
an extension to St. John’s Nurses’ 
Home and School of Nursing, in 
Anderson. Forty additional student 
nurses can be accommodated by the 
addition. Under terms of the grant, 
the Sisters of the Holy Cross, opera- 
tors of the hospital, are to supply an 
equal sum. The annex will be started 
this fall, and will make available 
thirty additional hospital rooms. 


KENTUCKY 
Contagious Unit 
A new contagious hospital unit of 
St. Elizabeth’s Hospital, Covington, 1s 
to be erected during the winter of 
1945-46. A drive for funds, held from 
August 15 to September 1o, received 
widespread public acclaim. 


(Continued on page 39A) 
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Mr. John E. Shepherd, Covington 
attorney and counsel for the Board 
of Education, in commenting on the 
forthcoming campaign to raise $300,000 
for the equipment of a unit for the 
treatment of contagious diseases at 
St. Elizabeth’s Hospital, Covington, 
said, in part: “Speaking as one intense- 
ly interested in our school system and 
in the children of our community, I 
can think of no more worthy under- 
taking than the building and equip- 
ping of a contagious hospital to which 
these precious wards of ours may be 
taken immediately and receive the very 
best of modern medical treatment.” 

Mr. Shepherd echoes the sentiment 
of the citizens of the community. The 
success of the campaign will mean 
much to every resident of the nine 
counties embraced in the effort to raise 
necessary funds. 


MASSACHUSETTS 


Will Expand 

St. Elizabeth’s Hospital in Brighton 
(Boston) is enlarging its facilities and 
is making extensive repairs and altera- 
tions. A campaign is being conducted 
for funds. The project has the active 
support of the Most Rev. Richard J. 
Cushing, Archbishop of Boston. 


Lawrence Hospital 

A fund of $600,000 is sought at 
Lawrence Massachusetts for the estab- 
lishment of a 100-bed hospital to bear 
the namt Bon Secours. The nursing 
order of the Sisters of Bon Secours 
have agreed to take over the admin- 
istration and nursing of the hospital 
after its completion. 


MICHIGAN 
Nursing Sister Dies 
Sister M. Ligouri, S.S.J., R.N., died 
at Nazareth, Mich., after a prolonged 
illness. Sister Ligouri served for many 
years as a nurse in Michigan colleges 
and hospitals. 


NEW YORK 
Company Provides Hospitalization 

Mr. John E. Bierwirth, President 
of the New York Trust Co., New 
York City, announced recently that 
the company has adopted plans to 
meet the expenses in hospitals of ill- 
nesses of employees and their family 
dependents. 

Protection was provided beginning 
August 1, through the Blue Cross Plan 
of Associated Hospital Service of 
New York and the Doctors’ Plan of 
the United Medical Service, Inc. The 


company will pay all costs. 





MATERNITY 
EQUIPMENT 


vx A COMPLETE LINE of maternity 


$-2637 
University Delivery 
and Operating Table 


equipment created to supply all 
requirements through one 
source. 


SCIENTIFICALLY DESIGNED to 
meet the needs of infant ther- 
apy. 

REAL ECONOMY— quality con- 
struction means longer life— 
lower cost per year. 


* WRITE FOR latest bulletin or 
complete catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE Co. 


Baby Dressing Table 





In a letter to the employees, an- 
nouncing the adoption of the plans, 
it was explained that provision has 
been made for the payment of hos- 
pital bills and for the cost of medical, 
surgical, and obstetrical care in hos- 
pitals, and that benefits will be avail- 
able without waiting periods to all 
salaried employees, regardless of age 
or rank, who have completed six 
months or more of continuous service. 


NORTH DAKOTA 
Name New Director ~ 
Sister Mary Bernardine Bichler, of 


Hankinson, has become acting director 
of St. John’s Hospital School of Nurs- 


ST. LOUIS 
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ing. Sister M. Bernardine is a regis- 
tered nurse with a degree of bachelor 
of science. 

Sister Margaret Francis, whom she 
succeeds, has been given a leave of 
absence for the coming year to com- 
plete her master’s degree in nursing 
education at the Catholic University of 
America, Washington, D. C. 


OHIO 
Publish Centennial Souvenir 
The Congregation of the Sisters of 
the Poor of St. Francis, whose cen- 
tenary is being observed this year, has 
issued a splendidly illustrated sou- 
(Continued on page 40A) 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete: with bulb for 
quick, easy inflation 


“Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices. to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


As S.-R 1 OS 


COMPAN Y 


1831 Olive St. — St. Louis 3, Mo. 
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venir, containing the history of the 
Order, with an extended account of 
the development of the work of the 
Sisters in the United States. From the 
earliest beginnings in 1858 in Ohio, 
the Congregation has expanded until 
today it includes the Provinces of St. 
Clare and St. Anthony, with a total 
of 568 professed Sisters, 47 junior 
professed Sisters, 41 novices, 25 postu- 
lants, and 27 aspirants. 

The Sisters conduct hospitals in 
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Ohio, Kentucky, Illinois, Kansas, 
Indiana, Michigan, New York, New 
Jersey, and South Carolina. 

The formal centenary was observed 
at Columbus on July 4th, at St. 
Anthony and St. Francis Hospitals. 
The pontifical high Mass was sung 
at St. Joseph’s Cathedral, by his 
Excellency the Most Rev. Michael J. 
Ready, D.D., Bishop of Columbus, 
and the sermon was preached by the 
Rev. J. J. Schaeffer. 

A luncheon was served at the St. 


Anthony’s Hospital grounds, and Bene- 


diction was given at St. Anthony 
Hospital Chapel. A_ reception was 


given on the hospital grounds to the 
former patients and wellwishers of the 
isters. 


OKLAHOMA 

Bishop Addresses Graduates 

The most . Reverend Eugene J, 
McGuinness addressed the 1945 class 
of dieticians in the St. Anthony Hos. 
pital Chapel on July 31. After the ad- 
dress and Benediction of the Blessed 
Sacrament, His Excellency presented 
the diplomas, after which a reception 
in honor of the graduates was held, 


RHODE ISLAND 
Blue Cross in Rhode Island 

The Blue Cross in Rhode Island 
in July 1945 afforded prepaid hospital 
protection to 287,000 members, a new 
high in enrollment. According to 
President G. M. Congdon, this in- 
cluded 11,653 new subscribers. 

“The increase in membership,” Mr, 
Congdon said, “is indicative of the 
widespread acceptance of the recently 
announced benefits, which the Blue 
Cross has been able to accord to sub- 
scribers. When such additional bene- 
fits as coverage for increased days of 
hospital care, greater maternity bene- 
fits, and the inclusion of new drugs 
were made available, numerous new 
subscribers joined the Plan.” 

“Blue Cross in Rhode Island is now 
paying hospitals over a million and a 
quarter dollars annually, and is paying 
a greater percentage of the subscriber's 
hospital bill than at any time previ- 
ously,” Mr. Congdon said. “The 
growth of this plan on a voluntary 
basis is particularly satisfactory, and 
we are planning to offer again the 
benéfits of membership to a wider 
cross-section of members through an 
individual enrollment campaign later 
in the summer.” 


TEXAS 

Bless Maternity Hospital 

The Santa Maria Maternity Hospital 
at San Antonio, Texas, conducted by 
the Sisters of Charity of the Incarnate 
Word, was dedicated in July by the 
Most Rev. Bishop Robert E. Lucey. 
The new institution is intended for un- 
derprivileged and low-income groups. 


St. Joseph Hospital Reports 

Numerous improvements have been 
under way at St. Joseph Hospital, Wel- 
lington, Texas. Through the generosity 
of Mr. Lafayette M. Hughes ol 
Denver, Colorado, an entirely new 
floor covering has been purchased and 
laid throughout the hospital Mr. 
Hughes is owner of ranches near Wel- 
lington and has shown great interest 
in the welfare of the hospital. 

The hospital has recently equipped 


(Continued on page 42A) 
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DIETETICS DEPT. 
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SURGICAL SUITES 
NURSES’ STATIONS 


UTILITY ROOMS This is a section of the Science Laboratory of the 

new St. Mary’s School of Nursing, St. Mary's 
FLOWER ROOMS Hospital, Madison, Wisconsin . . . another 
HAMILTON installation which provides every 
modern facility for attaining the highest type of 


PHARMACIES nursing education. 


SUPPLY ROOMS 
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With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 


It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 


Place your name on the preference 


list NOW for future delivery. 
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all private rooms with new beds with 
bed lamps attached. The beds are of 
the improved posture type and are 
equipped with a matching combina- 
tion hospital-and-bed lamp. The prac- 
tical feature of this particular lamp is 
that it allows the examining physician 
to use it as a hand lamp without de- 
taching or replugging the lamp proper. 

The St. Joseph Nursery Department 
has received an ultra-violet radiation 
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lamp which sterilizes and purifies the 
air circulating in the nursery. The 
lamp is the gift of Mrs. Betty Haw- 
thorne Elsloo of Tulsa, Oklahoma. 

The Hospital has been equipped 
with a new light-call system installed 
to replace the bell-call system which 
had been in operation since the open- 
ing of the Hospital. The newer system 
is quiet and efficient. 

Sister Josephine Therese, business 
manager of the hospital, has spent the 
summer as a graduate student in 
finance administration at St. Louis 
University, St. Louis. 


WASHINGTON 
Hold Open House 

On Sunday, July 15, St. Mary's 
Hospital, in Walla Walla, held “open 
house” at its new home for cadet 
nurses. The program opened with 
Capping ceremonies for two of the 
Cadet nurses who completed their first 
six months of training. This ceremony 
was held in the chapel of the hospital, 
More than 600 guests came to visit 
the new home in the course of the 
afternoon, being free to inspect all the 
rooms and facilities. 

The cost of the building is $90,000, 
with a fifty per cent grant by the 
Government. The building has 30 
dormitory rooms, each accommodating 
two nurses. Other facilities include a 
kitchenette and lobby on each floor, 
a ground floor entrance and reception 
hall, large recreation room, two small 
parlors, superintendent's office, teach- 
ers’ room, and utility room. Furnish- 
ings of all the rooms are complete 
except for the Venetian blinds. The 
recreation parlor is decorated in blue 
and rose. The Walla Walla Junior 
Club presented a number of beautiful 
pictures to complete the furnishings, 


WISCONSIN 

Aides Receive Caps 

Sixteen members of the Nurses’ 
Aide class, conducted under the super- 
vision of Sister M. Juda, completed 
the course and recently received their 
caps at an impressive ceremony at St. 
Joseph’s Hospital, in Beaver Dam. 


New Nursing Service Director 
Sister M. Monica, Sor. D.S., re- 
cently became director of nursing 
servite at St. Mary’s Hospital, in 
Wausau. She will be a member of the 
school of nursing faculty also, replac- 
ing Sister Olympia, who held that 
position for many years. Sister M. 
Monica graduated from the Marquette 
College of Nursing with magna cum 
laude honors in June. Before joining 
the order of the Sisters of the Divine 
Savior in August, 1941, Sister M. 
Monica was on the staff of the school 
of nursing at St. Mary’s, having grad- 
uated from the school in 1937. 


Institutions Share Estate 

The estate of the late Rev. George 
E. Gormley, retired ‘chaplain of St. 
Joseph’s Hospital in Béaver Dam, was 
valued at $39,000. The will provides 
for a number of bequests to relatives 
and friends, with the remainder of the 
estate going to nine charitable or re 
ligious institutions. 


Cadet Nurses Get Caps 

Eight members of the U. S. Cadet 
Nurse Corps received their caps at 
Mercy Hospital School of Nursing, 


(Continued on page 44A) 








WHEN SUPERMIX STEPS IN 


Darkroom Capacity Steps Up 





Yass | OUR FIFTIETH YEAR OF SERVICE Jivas? 





More radiographs to be processed daily by smaller-than-average film- 
processing room staffs. This problem confronts most x-ray departments 
nowadays—but ever growing numbers are solving it successfully. 


They're using Supermix liquid concentrates. 


Supermix concentrates are easy to mix, easy to use, and process films 
in half the normal time. By bringing out every radiographic detail with 
unvarying fidelity they minimize the necessity of costly, time-consuming 
retakes. By the bright, contrasty results they deliver diagnostic certainty 
is furthered. 


Time is not all that Supermix saves—it’s a money saver too. Processing 
capacity of each tankful of solution is materially increased. Per-film 
processing cost is appreciably decreased. When Supermix Refresher is 
employed, even greater savings are realized ... the already long 
Developer life is practically quadrupled. 


Let Supermix step into your film-processing room—show you the way 
to a new high in darkroom efficiency—to a new low in darkroom oper- 
ating costs. Order a supply from your nearest G-E Branch Office today. 


Developer Refresher Fixer 
To make 1 gal. $1.00 $1.15 $1.00 
To make 3 gals. 2.75 - 2.70 
To make 5 gals. 4.50 5.25 4.25 


Prices will be increased by the amount of such sales (or use) tax as may be opplicable 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


175 W. JACKSON BLVD, CHICAGO 4, ILL., U.S.A. 
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This Beautiful HILL-ROM 
DOUBLE PEDESTAL 


VANITY 


OVERBED TABLE 








HILL- ‘ROM FURNITURE 


FO R 


This popular double pedestal overbed table, 
No. 414, for use on standard 3’ 3” hospital 
beds, is again available in all its pre-war 
beauty and quality. Easily adjustable to 
any position the patient requires, this table 
can be used for eating, reading, writing, 
dressing, shaving, playing cards, etc. Or, 
it may be used as a flower table when re- 
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Again Available in Pre-war Construction 


moved from the bed. A great convenience to 
patient and nurse alike. Crank handles for 
adjusting height are conveniently located 
at the front of the table. The reading rack 
is adjustable to various angles. 


Write for complete information and prices 
on this and other Hill-Rom’ Overbed Tables. 


HILL-ROM 
COMPANY, INC, 


BATESVILLE, 
INDIANA 


TAL 
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Janesville. A dinner for the candidiates 


preceded the exercises, and refresh- 
ments were served after the program, 
which included: the processional 
Pomp and Circumstance; an invoca- 
tion; Nurses Pledge sung as a duet; a 
one-act play 1 Would Be True; capping 
address; capping ceremony; lighting of 
seven candles, symbolic of attributes of 
the nursing profession; passing Night- 
ingale Torch by the senior nurses and 
thé candidates; the nurses dedication; 
Benediction; singing of Mercy’s Loyal- 
ty Song; and the recessional. 


Soon to Nicaragua 

Sister Mary Agnes, who has finished 
a six-year tenure as superintendent at 
St. Clare Hospital, Monroe, took her 
departure, after completing a highly 
successful term of service, to enter 
foreign mission service. 

Sister Mary Agnes first went to her 
home at Marshfield to visit her mother, 
who is now 88, and then she went to 
Fond du Lac to pay a ‘visit to the 
Motherhouse of the Order of Saint 
Agnes, with which she became con- 
nected in 1910. 

Early in September she will be on 
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her way south with three other Sister 
co-workers, flying to Nicaragua to 
launch for her Sisterhood order a for- 
eign mission enterprise to be carried 
on among the children of the natives 
who live in their primitive state in 
the Central American country north of 
the Panama Canal. After two weeks 
in Managua, capital of Nicaragua, the 
Sisters will fly to Wapam, in the Blue 
Fields area on the east coast. At 
Wapam they will go into the interior 
for missionary service among the 
native children of the mixed races of 
the region but mostly Mexican and 
Indian. 

The four Sisters are equipped with 
sewing machines and materials with 
which to make their clothing, and 
other supplies forwarded ahead include 
books and items of all kinds to be 
used in study and training to aid in 
bringing them up so they may help 
educate other natives. This tenure of 
service is also six years, but may be 
closed earlier depending upon condi- 
tions of weather, health, and personal 
inclination. Blue Fields is a city of 
15,000, but the facilities for the de- 
velopment of. children in education 
and training in useful pursuits and 
cultural attainment are lacking. 

As the Sisters of the hospital staff 
gathered for the last time to join 
their departing Superior, early morn- 


ing Mass was celebrated and on this 
special occasion was followed by Bene. 
diction. The altar of St. Clare’s chapel 
was beautifully decorated with garden 
flowers, immaculate linens, and candles. 


Hospital Survey 

The Wisconsin Hospitals will be sur. 
veyed by the Wisconsin State Board of 
Health at the direction of Governor 
Goodland. A committee of 12 repre 
senting various health and hospital in- 
terests has been appointed by the State 
Health Department to direct the 
survey..In addition to public officials 
the committee will include Sister M. 
Bernadette of St. Mary’s Hospital, 
Madison; Rev. E. J. Goebel, Director of 
Catholic hospitals in the Milwaukee 
Archdiocese; George Wilson, D.D5S, 
Dean of the Marquette School of 
Dentistry of Milwaukee; and Mr. N. 
E. Hanshue, Superintendent of Luther 
Hospital, Eau Claire, Wisconsin. 

The professional and technical staff 
in charge of the survey will be pro 
vided by the Commission on Hospital 
Care, Chicago. 


Receives Gift 

St. Mary’s Hospital, Madison, Wis 
consin, has received in excess 
$100,000 from the estate of Miss Mary 
Nolden, Madison, deceased. 


(Continued on page 46A) 
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Our stock of Daguerreotype materials 
is permanently exhausted... 


HUNDRED years and a thousand days ago, 

just about, this company was born. It began in 
a humble way, marketing Edward Anthony’s ma- 
terials for Monsieur Daguerre’s “‘sun pictures.” 


But Ansco’s pre-eminent position in the photographic 
industry has resulted from qualities more substantial 
than venerable age. 


One of them is the policy of continuing research which 
produced the first high-speed press-type film and made 
Possible newspictures as we know them today. Ansco 
pioneered in the development of the first non-screen 
x-ray film and played an important part in perfecting 
emulsions to meet the tremendous wartime demand of 
industrial radiography. 


The hundred years and thousand days of Ansco’s 
growth reflect the progress of American photog- 
raphy and record its contribution to the happiness 
and well-being of all mankind. In the future, as in the 
past, you may continue to specify Ansco X-Ray 
materials with full assurance of their high quality and 
uniform dependability. Ansco, Binghamton, N. Y. 
A Division of General Aniline & Film Corporation. 
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SHADE SWIVELS TO FULL VERTICAL 
POSITION, EITHER RIGHT OR LEFT— 
Shade is held by strong spring tension to direct 
light where wonted, or for soft indirect lighting. 





INDEPENDENT OUTLET—Mokes it simple to attach 
radio, heating pad, any electric accessories; in easy reach 
of the patient 





NITE LITE—Below mattress level, visibility without glare, 
permits night service without disturbing patient. 





VENTILATED BARREL SHADE—Prevents overheat- 
ing—always easy to handle for change in adjustment. 





LITEX REFLECTOR—The permanent finish is easy to 
clean, gives strong light without harsh glore. 





CONVENIENT SWITCH — Located in head connection; 
no stretching for the patient; doesn't disturb attached 
accessories. 





HEAVY FOOTED BASE—Solid 12° cast base gives 
stability, prevents tipping; the feet prevent wear on the cord 











Bulletin 451 gives full particulars. 
A copy is yours on request. 





FICHENLAUB 


For Better Furniture 


3501 BUTLER STREET . . . PITTSBURGH 1, PA 
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Nine Receive Caps 

Nine cadet nurses received their caps 
at St. Francis School of Nursing, 
La Crosse, Wis., at a ceremony held 
July 22. Dr. W. J. Jones, speaker at the 
exercises told the class of “Problems 
that Face the Medical and Nursing 
Profession,” and as a preface described 
some of the work that built nursing 
to what it is today. 
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CANADA 
Observe Hospital Day 

For the first time in the history of 
the city of Lethbridge, Alberta, Hos- 
pital Day was observed at St. Michael’s 
Hospital. 

Some 204 babies who had been born 
in the hospital were registered during 
the day as visitors, in addition to 800 
other guests. The hospital was open 
for inspection all afternoon, and the 
Sisters, members of the St. John 
Ambulance Brigade, and members of 
the Junior Aid conducted visitors 
through the hospital. The tours proved 


of great interest to the visitors, Re 
freshments were served in the dinj 
hall by wives of the members of the 
hospital board. 

The theme of this particular day 
was Where Science and Mercy Mee, 
A broadcast was given over the locgl 
radio station dealing with the two 
parts of this theme. After a talk op 
hospitals, by Dr. Arnold, the Reverend 
Griffin spoke on the mercy clemen 
which should be present in all hos 
pitals. He said in part, “It was only 
after the Coming of Christ, after His 
doctrine of charity and mercy had ip. 
filterated into the hearts and ininds of 
men that they became conscious of the 
suffering of their fellow men. He 
taught the unbelieving world that map 
is not a mere machine of flesh and 
blood, but a creature made to the 
image and likeness of its Creator, He 
taught that if God is the Father of 
all mankind, then all men are brothers, 
During his public ministry, He showed 
the greatest affection for the weak 
and the infirm, not only of spirit, but 
of body and some of His greatest 
miracles were performed on their be. 
half. The Good Samaritan dressing 
the wounds and caring for the needs 
of his fellow man is the prototype of 
all those who dedicate their lives to the 
alleviation of human suffering and 
live up to the high ideals of their noble 
profession.” 

A novel feature of the observance of 
Hospital Day at St. Michael's was the 
awarding of a $100 Victory Bond to 
one of the babies born in the hospital. 


Raise $60,000 

St. Mary’s Hospital at Montreal, 
Quebec, has raised a fund of $60,274 in 
23” associated parishes. The fund will 
be used for the enlargement of the 
hospital and the refurnishing of several 
departments. 


Medical Faculty 

The opening of a faculty of medicine 
at the University of Ottawa, Ont., has 
been announced by Father Philippe 
Cornellier, O.M.I., rector of the univer- 
sity. A special medical faculty building 
will be erected at a cost of $400,000. 


Council Holds First Annual Meeting 

The Saskatchewan Council of Cath- 
olic Nurses held its first annual meet 
ing in June, at Holy Family Hospital, 
Prince Albert. With Catholic Action 
as its main objective, the Council met 
to discuss means of strengthening 
the organization and assuring its cot 
tinuation. The Reverend Leonard 
Sweeney, O.M.I., Saskatoon, spiritul 
advisor of the S.C.C.N., explained the 
organization and purpose of the Cout- 
cil of Catholic Nurses. Holy Mass was 
celebrated in the Chapel by the Ret 
erend J. Daoust, representing the Most 

(Concluded on page 49A) 
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(Concluded from page 46A) 
Reverend R. Duprat, D.D., Bishop of 
Prince Albert, who was absent at the 
time of the convention. Thegsermon 


was given 


by the Reverend Wilfrid 
Hergott, OSB. Editor of the Prairie 
Messenger, Muenster, Saskatchewan. 
Other features were included in the 
meeting, followed by an inspiring 
paper entitled The Individual Respon- 
sibility of the Catholic Nurse. 

In Omnibus Caritas, the motto of 
the Council, was artistically - painted 
and erected in the front of the conven- 
tion hall. The Immaculate Heart of 
Mary was selected as Patroness of the 
SC.C.N. The spiritual advisor, the 
Reverend Leonard Sweeney, O.MLIL., 
centered his inspirational talk around 
these two words—Immaculate, the 
nurse must be pure: Heart, she must 
be charitable. A beautiful drapery of 
the Immaculate Heart of Mary was 
hung below the motto for the occasion. 
The colors of Our Lady, blue and 
white, decorated the meeting hall. The 
rose, queen of flowers and the emblem 
of charity, was chosen as the flower 
of the organization. The convention 
which was most appropriately begun 
by the Holy Sacrifice of the Mass, 
closed with Benediction of the Blessed 
Sacrament in the hospital chapel. 


A TRIBUTE TO THE NURSE 


An Editorial in “The Tablet,” Brooklyn, N. Y. 
The constant call for more nurses for the 
army has made people think a little more 
about the work the nurse has been doing both 
at home and in the battle areas. Quietly and 
without ostentation, the nurse has been caring 
for the sick in war and in peace, and per- 
forming a magnificent labor that is often 
unappreciated or simply taken for granted. 
It is only in times like these, under stress 
of emergency, when the need is so acute, 
that people begin to think of the things 
they have overlooked. 
_ The Catholic nurse brings to her pro- 
fession ideals, founded on religious motives, 
that elevate daily routine to the noblest 
heights of human service. The care of the 
sick is a work of charity and a manifestation 
of love of neighbor. It is one of the corpo- 
ral works of mercy blessed by Christ and 
urgently recommended by Him. Who can 
forget His words and the parable of the 
Good Samaritan? The care of the sick is a 
work of charity in the original and _ real 
meaning of the term, a practical example 
ot love of neighbor for the love of God. 
Using all the improvements of modern 
methods, the nurse is carrying on the work 
of the Good Samaritan. True it is that, for 
the professional nurse, her work is a means 
of livelihood, nevertheless it is no less a work 
of mercy that sees Christ in others, particu- 
larly in His afflicted and suffering members. 

Whatever you do to the least of these 
My brethren, you do unto Me.” 

For the Catholic patient no refinement 
of technique can outweigh the indescribable 
but all-pervading consolation of being cared 
for by one who shares the Catholic faith and 
appreciates what it means to a Catholic in 
time ot sickness. The bond of understanding 
and sympathy brings peace of soul and 
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brightness of heart that help the patient's 
morale so much in time of illness. It means 
most during the fleeting hours of an ebbing 
life. By the kind word of gentle suggestion 
the Catholic nurse has brought back to the 
Good Shepherd of souls many a_ strayed 
member of the flock. They have been able 
to call a priest and arrange for the reverent 
reception of the Sacraments. Nurses have 
prayed with the dying and raised their 
thoughts to God with confidence in divine 
mercy. The untold good accomplished by 
Catholic nurses will never be known until 
the records of judgment are made _ public 
in eternity. Spiritual good works performed 
in the course of duty are often more con- 
soling to a nurse than the real joy of seeing 
health and strength return to an ailing body. 

For the Catholic inspired by the teaching 
and example of Christ, nursing is a vocation 
that offers abundant opportunities for per- 
sonal sanctification and a practical apostolate 
for the good of souls. The spiritual side of 


the nurse’s calling is exemplified in a special 
way by our Catholic Sister-nurses, those 
noble and self-sacrificing souls who have 
dedicated their lives to the honor of God 
and the good of their neighbor and bound 
themselves to a life-long service in a re- 
ligious community. Their vocation should 
have a special appeal to many of the nurses 
who are now making such an heroic record in 
patriotic service, both in civilian and military 
life. It should appeal particularly to the many 
young women now beginning their studies 
for nursing. The need for Catholic Sister- 
nurses is great and will continue to be even 
greater in future years. The widely expanded 
program of nurses’ training offers the advan- 
tage of training to a large number of young 
women. Under the Providence of God it is 
to be hoped that many of them will answer 
the call to a life of service for the spiritual 
and corporal welfare of the sick and afflicted 
in the habit of one of the religious orders 
of the Catholic Sisterhood. 
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Many government, civilian and industrial 
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in functional improvement of the arthritic 
..-following orthopedic surgery of the ex- 
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SOME ETHICAL AND PROFESSIONAL RESPONSIBILITIES 
OF THE CATHOLIC NURSE’ 
Pearl Gies, R.N. 


During the period of the under- 
graduate training, a good deal of atten- 
tion is directed to ways and means of 
determining the sense of responsibility 
possessed by the student nurse. This is 
indicated by her attitude toward class 
assignment, study and reading, and her 
interest in making class discussions a 
success. On the ward her sense of re- 
sponsibility is observed by her super- 
visors in her ability to foresee a situa- 
tion where extra help is needed, and 
in giving her volunteer service there. 

In countless other ways, in the hos- 
pital and in the residence, it does not 
take long for a careful observer to see 
to what extent the student will develop 
a sense of personal responsibility, so 
necessary to a successful career in 
nursing. 

But after all, the student in a nurs- 
ing school does not stand alone. She is 
still one of a group, and because of 
this, while an attempt is made to direct 


*This paper was read at the Convention of 
the Saskatchewan Council of Catholic Nurses, 
June 13, 1945. The author is a member of the 
Prince Albert Unit of Catholic Nurses. 
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aright the promising shoots of later 
fruition, we still do shoulder a good 
deal of the responsibility for the under- 
graduate student. 

With graduation, however, there 
comes an almost too sudden change. 
Over night, as it were, the student 


“nurse is expected to become a mature 


person, and with maturity, is invested 
with a new responsibility. This respon- 
sibility is individual and really includes 
a three-fold, very personal and very 
obligating obligation to God, to man- 
kind, and to herself. 

All three parts of this individual 
responsibility together make a noble 
life; they are like the melody of a great 
orchestra, where many instruments 
must blend and where, if one is out of 
order, the whole result is discord. 

Let us consider, without going into 
too much detail, each of these obliga- 
tions in turn, to see if we are truly 
living up to our great responsibility, if 
our lives are inspired by the great ideal 
which should animate the heart of 
every Catholic nurse, and possess her 
soul with a supernatural energy, mak- 
ing her proof against the dangers inci- 


dental to her work, and giving her 
strength in the difficulties she is bound 
to encounter. 

First, what is the obligation of the 
Catholic nurse to God? To determine 
this, we should first see what God has 
done for her. With a definite purpose 
in His Divine mind, He selected her 
and placed her in a Catholic nursing 
school, and for three years had her 
specially trained for a specific end. As 
a recent author put it: “God paid her 
tuition, and now looks for dividends 
on the divine investment, and some- 
times He looks in vain.” 

He gave her intelligence and ability 
and teachers who arranged their cur- 
riculum according to His plan of edv- 
cation, which alone points the true way 
to happiness, here and hereafter. He 
saw to it that this curriculum taught, 
not only the art of nursing, but, by 
means of the courses in Religion and 
Ethics, and through genuine Catho 
licity of doctrine, the art of living. God 
does nothing by chance. There is 4 
Divine purpose for everything from 4 
dazzling dawn to a sparkling dew 
drop. He had a Divine purpose, too, 
for the nurse’s Catholic training, for 
allowing her to graduate, and to pass 
difficult examinations, in order that she 
might with facility do that work for 
which He had destined her. 


(Continued on page 52A) 
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When continuous oxygen has been pre- 
scribed, as in the treatment of congestive heart 
failure, interruption of treatment is apt to 
result in recurrence of symptoms.* To safe- 
guard against interruption, it is good practice 
to establish an order point on the oxygen 
for each patient so that a replacement cylinder 
is ready well before the cylinder in use is empty. 

At an oxygen flow of 8 liters per minute, 
for example, the 500 liters remaining in the 


cylinder, as indicated on the regulator above, 


The word “Linde” is a trade-mark of The Linde Air Products Company. 


therefore, to order up a replacement cylinder. 
The continuous oxygen supply thus provided 
helps to assure effective oxygen therapy. 

A pocket-size Linde flow chart tag which 
shows how long the oxygen in a cylinder will 
last at flows of from 2 to 15 liters per minute 


will be sent without charge, on request. 


*References to the medical literature will be sent on request. 
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advantages of this material over others previously tested. 


J-500—Per 4 oz. jar 
J-502—Per 16 oz. jar. 


features . .. There are.no weights to add or take off. Any amount 
of traction up toe twenty pounds can be set by turning the 
removable key. The apparatus is self-contained. It provides con- 
stant traction since the weights are not bumped into, cannot 
become caught in the bedding, or at the foot of the bed. Further- 
more, once the traction is adjusted and the key removed, visitors 
eannot change the adjustment. Movement on the part of the 
patient causes practically no variation in the amount of traction. 
The apparatus is easily attached to the bed with one wing nut 
and twe wooden horizental cross bars. When setting up the 
vertical extension, two wing nuts are used. The apparatus is 
durably built . . . there is nothing to get out of order. 
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vertical extension bar 
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(Continued from page 50A) 

The Catholic nurse’s obligation to 
God may be summed up in the word 
“Religion,” and religion does not 
mean, as so many suppose it to mean, 
something gloomy and depressing, but 
a very cheerful and innervating thing. 
Religion embraces all the duties which 
bind us to God. In the midst of a 
pagan world she is called by the very 
nature of her profession, to be a true, 
militant Catholic. The Church today 
looks to Catholic nurses; she expects 
them to be Catholic Actionists, to be 
leaders in the fight for right in the 
world that knows only compromise. 

The Catholic nurse must light with- 
in her own soul a tall torch of Re- 
ligious Faith, and carry aloft this light 
for all to see. She must radiate Christ 
to her patients and associates, and fol- 
lowing His injunction, go forth and 
teach all nations — striving ever to be 
truly Catholic, that is, universal in 
her works of mercy. 

With service to God, comes love and 
service to mankind. To the Catholic 
nurse, to minister to the sick should be 
more than an act of philanthropy, more 
than an act of natural kindness. She 
should see in every patient the person 
of Christ, an object of Christian love, 
a soul destined to everlasting happi- 
ness. She must give herself to others 
— her time, her thoughts, her brightest 
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word, and most encouraging smile. 
She must ever work diligently for the 
restoration of bodily health, bringing 
to the bed-side the very best and new- 
est that science and the healing art can 
offer, remembering at the same time 
that her Model, Christ, never healed 
the suffering body without at the same 
time endeavoring to cure the immortal 
soul of all who came to Him for physi- 
cal healing. The world today is in- 
genious to discover new devices which 
will serve as an escape from the inevi- 
table pain and suffering to which all 
mankind is heir. 

During the long march of a nurse’s 
life, there will be coercions, sugges- 
tions, and temptations to break God’s 
law by the assisting in the procurement 
of unlawful escape for the patient who 
perhaps knows no better, or does not 
care to do right. She will be asked to 
administer drugs unlawfully, or in ex- 
cessive doses, for the easement of pain. 
Under the clever sophistry of eutha- 
nasia, she will be asked to end all 
suffering by mercy-killing. Only in her 
adherence to the commandments of 
God, and by an unswerving fidelity to 
her ethical principles, does she seek the 
true good of her patient, and secure 
for him and for herself that peace of 
heart and happiness which is given to 
those who do good and avoid evil. 

Suffering is not an evil. Frequently, 


for many it is a time of God’s special 
grace. The Catholic nurse should real- 
ize this, and while not taxing the 
patient’s mind in any way, try to find 
small ways of bringing the thought of 
God in prayer to soothe and comfort. 
Should the patient recover, his spiritual 
and mental needs must still be recog- 
nized, and the nurse should attempt to 
utilize the long hours of convalescence 
for his spiritual good. The reading of 
Catholic books and journals is not only 
good mental hygiene, but a decided 
factor in his spiritual development, and 
constructive spiritual thinking. 

In the apostolate of the dying, the 
nurse has a special important part to 
play. She occupies a unique place as 
sentinel at the two great portals to 
eternity, the entrance of birth, and the 
exit of death. At both these portals, 
the truly Catholic nurse stands ever on 
guard, and especially in_ situations 
where a chaplain is not present, or 4 
priest cannot be called, she may be the 
only one to give spiritual help when 
death draws near. Every nurse, then, 
must understand well the simple but 
all important things that can be done 
to win the eternal happiness of heaven 
for the patient under her care. 

In her obligation to herself, she must 
direct and control her energies for the 
development of a useful and successful 

(Concluded on page 54A) 
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(Concluded from page 52A) 


career. She must take proper care of 
her own physical and mental health. 
Complete health has been defined as a 
“sound mind in a healthy body,” and 
the nurse who possesses this treasure 
will know greater satisfaction and 
happiness in her life of service than 
she who does not possess it. 

Notwithstanding the fact that con- 
centration of thought and energy is 
necessary for doing well each day’s 
work as it comes, yet it is quite vital 
for the nurse to have some active in- 
terests outside her professional life, to 
which she can devote her leisure hours. 
Having some hobby will keep her 
cheerful, bring relaxation and diver- 
sion, and build up body strength and 
mental poise. 

Coupled with a desire for service to 
humanity must be an innate inquisitive 
and acquisitive tendency, applied not 
to material things, but to knowledge. 
The nurse should strive to keep up-to- 
date by reading the newest professional 
books and journals. Frequently, her 
time must be budgeted in order to do 
this, but the effort will bring results. 
To neglect to move forward with the 
march of invention and discovery in 
her vast field of work is for the nurse 
to run the risk of becoming conven- 
tional in her ideas, and stereotyped in 
her methods. 

Books for leisure reading should be 
chosen with care and ‘hot just picked 
up at random. It is a wise plan always 
to have within easy reach some few 
good Catholic or Christian books that 
will profit both mind and soul. 

Every Catholic nurse should work 
to build up the professional nursing 
associations of which she is a member. 
Especially should she take a leading, 
active part in her own organization of 
Catholic nurses, accepting positions on 
the various committees, etc. If this 
organization is to be a success and a 
fertile field for Catholic Action in the 
Church, it must be sponsored by nurse 
members who are energetic and inter- 
ested. 
~ And in the fulfilling of her personal 
obligations, not only is the nurse bene- 
fited, but the Church and humanity in 
general. A Catholic nurse should 
emphasize to all that come within the 
zone of her influence, that to her, 
Religion is a living, glowing thing. 
And she can only do good to others 
to the extent that she is genuinely and 
consistenly Catholic, in her words, her 
actions, and her daily living. 

Go take thy life, and fill a_ lasting 

scroll, 

And let thy fame resound on every 
side — 

Thy brilliant deeds let zealous lips 
extol — 

That more where tread where thou 
hast been the guide. 
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@ There are many types of hospital equipment. There are 
also many reputable manufacturers. Some of these manufac- 
turers specialize on hospital equipment alone. To others, 
hospital equipment is just one of many lines. Each manufac- 
turer may emphasize some one feature of design or construc- 
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(or negative pressure), a gentle drainage action of inestimable value in protect- 
ing delicate tissues. It may be that this Pump would exactly meet some require- 
ment in your hospital. We shall be glad to give you complete information. 
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A RECONDITIONING HOSPITAL IN 
ENGLAND 
By Valerie Paterson’ 

Back home everybody uses the local 
ice cream parlor for the town meeting 
place. Here, at this particular hospital, 
the patients and staff use the American 
Red Cross hut the same way. It is the 
center of communal life in the hospital 
area. 

The largest hut on the post, it serves 
as dance hall, writing room, game 
room and lounge, and all movies and 
stage entertainments are shown here. 
It is open from 4 p.m. until rr p.m. 
and is the spot where the fellows can 
congregate for relaxation. 

This is an unusual hospital. There 
are only three wards and if any patient 
comes down with anything more seri- 
ous than the E.T.O. cold, he is packed 
into an ambulance and sent to a sta- 
tion hospital. The patients have all 
been discharged from regular hospitals 
and are well enough to return to com- 
bat. 

Serving under the command of Col. 
S. L. Cooke, Army Medical Corps, 
the training officers and their men are 


"American Red Cross Representative in 
England. 

This paper was written shortly before V-E 
Day. — Editor. 
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not doctors, but combat-wise leaders 
from line outfits, many of whom have 
been battle casualties. They have 
charge of the hospital regiment, where 
go per cent of the reconditioning is 
accomplished. 

Here is the system: Upon arrival 
the patients are placed in batallions, 
commanded by ex-line officers, assisted 
by combat sergeants. The men get up 
for reveille, rigidly observe the courtesy 
of saluting, spend their time in work 
details and go on five-, ten- or fifteen- 
mile hikes. In addition to the routine 
physical training of the regiment, they 
take remedial exercises and massage 
in the physiotherapy department to 
restore the fullest possible use of in- 
jured limbs or muscles. Their work 
details depend upon their medical 
grading, determined when they enter 
the hospital, but the discipline is the 
same for everybody. “You're back in 
the Army now,” is the slogan. 

Lt. Ivan Nyblad, native Canadian, 
now an American citizen, who joined 
the Army at Evansville, Indiana, is the 
adjutant. He served in a cavalry unit 
in the Mediterranean before being 
wounded and, having been a battle 
casualty himself, knows how to handle 
men who have been convalescing for 
several months. 

“When I was assigned to this job, 


my first reaction was disappointment,” 
Lt. Nyblad recalls. “‘I’'m a combat 
man,’ I told my commanding officer. 
Then I started thinking how im 
portant this work is. Apart from the 
physical reconditioning, the most im- 
portant thing to a soldier is his frame 
of mind. I remember how, as a wound- 
ed man, I had been waited on and 
treated like a hero in the hospital. 
When I was thrust back into the cold, 
hard reality of Army life, I was a 
very much ‘browned off’ individual. 
Here was a chance for a combat man 
to help other men to regain their 
proper attitude during the transition 
period and to accept discipline which 
is the foundation of every good sd- 
dier. I have never been sorry I accepted 
the assignment. It has been a challenge 
every day.” 

Officers and sergeants of the recondi- 
tioning regiment make a_ habit of 
talking over the problems that involve 
individual soldiers with the American 
Red Cross assistant field director, 
Leonora Walsh, of Margate, N. | 
a Walsh, whom one GI described 

“five foot nothing high and weigh- 
ing a hundred pounds wringing wet, 
is a consultant to the patients, also, 
and she thus sees both sides of the 


picture. 


(Concluded on page 59A) 
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The Quality of Snowhite Workmanship 
is still 
“Pre-War!” 


Despite all the wartime restrictions, shortages, 
and delays, 


SNOWHITE 
STUDENT NURSE UNIFORMS 
CAPES 
HOSPITAL CLOTHING 





are and will continue to be tailored with the 
same exacting care that has brought us so 
many loyal friends in the Hospital field. 





ioe Garment Mfg. Co. 


f Your Staff 
ne eS a a 2880 N. 30th Street—Milwaukee 10, Wis. 


reflects the Quality of Your Service 
MEMBER, HOSPITAL INDUSTRIES’ ASSOCIATION 

















(Concluded from page 56A) 


“My office is open at all hours and serves as 
the ‘goofing-of” spot for men with problems,” 
she says. “It is part of my job to help the 
soldier change the mental attitude which may 
have caused the problem and to re-interpret 
the inevitable limitations of Army life. 

“I often have to answer, ‘Sorry, soldier, 
that’s the Army way and there’s no getting 
around it,’ and they realize that I cannot take 
the easy path of sympathizing with complaints 
against discipline. I do, however, try to give 
them the assurance that somebody can do 
something if an emergency arises, and that 
somebody is interested in listening to the diffi- 
culties that affect soldiers so far from home.” 

Other personal services include health and 
welfare reports to families at home, sent 
through the local Red Cross chapters; verifying 
need for passes and furloughs; and arranging 
meetings with brothers and relatives. 

One of the most important of the Red 
Cross activities is the craft shop, which is well 
equipped with lathes, looms, and tools of all 
sorts. The physical training instructor sends 
over Class E men, who are not physically able 
to participate in the heavy physical training 
program, and the hours in the craft shop are 
considered a part of the actual reconditioning 
program. Under the direction of Miss Floy 
Kellum of Greenville, Miss., senior recreation 
worker, the men weave tapestries and rugs that 
carry the regimental insignia, and make brace- 
lets, ash trays and other gadgets for presents. 

Otten the craft shop serves utilitarian pur- 
poses and then the men co-operate readily. 
Recently an emergency call came from the 
hospital laboratory for “sippers” for patients 


CELEBRATE FIRST BIRTHDAY 


The first birthday of the Maver triplets, the first triplets ever born in St. Michael's 
on a hospital train that was to pass through Hospital, Newark, New Jersey, was fittingly observed in the Hospital. 

the following morning. Five volunteers from The triplets born July 27, 1944 to Mr. and Mrs. Charles Maver of Irvington, New 
the shop offered to cut and bend the 500 Jersey, are named Michael, Charles, and Joseph. Their first birthday was the occasion 
feet of glass tubing needed and an assembly of a party given by the Sisters who conduct the Hospital. Appearing in the picture are 
line was set up. All the workers stayed on the Sister Bonavita, R.N., B.S., Mr. and Mrs. Maver, the triplets, and Miss Josephine Ryan, 
job until it was finished at midnight. supervisor of the nursery. 
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A thorough serub-up... 
without dryness or chap 


fi 


In Germa-Medica you have a liquid 
surgical soap that reduces the ir. 
ritating effect of continued frequent 
scrubbing-up. 


By the addition of generous amounts 
of emollient oils perfectly blended 
with purest potash, Germa-Medica 
soothes and conditions the hands 
as it flushes out dirt, bacteria, and 
dead tissue. The high glycerine 
content prevents irritation and dry. 
ness from hard water minerals. 


These explain Germa-Medica’s 
gentle action—its guaranteed mild. 
ness—that makes it the finest surgi- 
cal soap that money can buy. 


HUNTINGTON LABORATORIES INC 


OfmvER HUNTINGTON INDIANA TORONTO 





GERMA-MEDICA 


AMERICA'S FAVORITE 


SURGICAL SOAP 








FIRE PREVENTION WEEK 
During the week of October 7-13, 1945, 
Fire Prevention Week will be observed in the 
larger communities of the United States. Fire, 
according to the National Fire Protection Asso- 
ciation, is taking a greater toll at present then 
at any time in the past 10 years. The over- 
crowding of such types of buildings as hotels 
and hospitals had been the cause of an in- 
creased death rate and property loss rate that 
can be reduced by proper fire preventive 
measures. Early in 1945, fourteen persons lost 
their lives in the General Clark Hotel fire in 
Chicago, seventeen deaths were recorded in 
the Lacoste Baby Home fire in Auburn, Maine, 
and a property loss of.$160,000 occurred when 
the Riverside Public Health Hospital burned 
in South Carolina. Death or injury by fire on 
the home front is just as final and just as 
tragic as death in battle, and much less 
necessary. A building destroyed at present is 
not quickly or economically replaced. 

In 1944, fire caused 10,000 deaths, 17,000 
serious injuries, and a property loss of $450,- 
000,000. Of the 650,000 building fires 
recorded, 1,100 took place in hospitals and 
institutions. 

In various public and private institutions 
Fire Prevention Week will be used to call the 
attention of employees to the necessity of 
preventing fire by greater precautions. The 
National Fire Protection Association suggests 
that fires can be prevented in the following 
ways: 

1. A clean institution seldom burns. Good 
housekeeping techniques should be slanted to 
prevent fires. Remove combustible rubbish 
regularly and provide, covered metal con- 
tainers to hold necessary collections of waste 
materials. 

2. Never permit anyone to discard a lighted 
match or cigarette. Forbid all smoking in bed. 
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3. Keep chimneys and furnaces clean and 
in good repair and protect all nearby com- 
bustible surfaces. 

4. All electrical equipment 
should be checked for safety. 
worn cords. 

5. Require the greatest possible care in the 
use of all flammable materials. 

6. Put hot ashes in covered metal cans and 
remove to outdoors as promptly as possible. 

7. Keep oily rags and other flammable 
materials in closed metal containers and 
destroy promptly. 

8. Do not permit the use of flammable 
decorations even at Christmas time. 

g. Instruct all employees how to call the 
fire department or to contact a responsible 
hospital executive. 

10. Use care with gasoline, kerosene, and 
all flammable liquids at all times. 


NURSES GRADUATE 


The Sacred Heart Hospital School of Nurs- 
ing at Yankton, South Dakota, graduated 13 
nurses in a formal ceremony held May 17 at 
Mount Mary Junior College Auditorium. The 
Most Reverend William O’Brady, Bishop of 
Sioux Falls, delivered the commencement 
address and conferred the diplomas upon the 
graduates. Dr. A. J. Smith, president of the 
medical staff, presented the class to the bishop. 
The honor guests at the ceremony and at the 
banquet following included Reverend Mother 
M. Jerome and important civic officials. 

In his address Bishop O’Brady called atten- 
tion to the importance, at this time, of solving 
the problems of evil, of pain, of sickness, and 
of death. In attempting to solve this age-old 
problem of human sickness and death, said the 
bishop there are two alternatives: 

“We must either recognize the fact that 
sickness and death are terrible curses upon the 


and _ wiring 
Replace all 


human race which normally should drive us 
all to despair, or else that they are in the 
normal process of human life. If there is no 
answer for sickness, pain, and death, then 
I see no particular reason to compliment 
doctors for continuing the human race in a 
life filled with misery. We are forced into the 
last ” solution — that disease to which the 
human body is subject must some 
important role in the story of the human 
life and in the story of mankind. 

“We pay special praise to those who can 
rise above their physical deficiencies and 
accomplish’ great things — physical handicaps 
that prove not an obstacle but a stepping stone 
—and this by sheer will and determination. 
We see how a mother will lavish more devo- 
tion upon the one of her children who is 
least physically able. This gives us a key 
the mystery of pain and suffering. These 
deficiencies can be used to geater accomplish- 
ments. They can be used as stairs for greater 
building. Through an instinct in us we want 
to comfort and shelter those weaker than our- 
selves. If we analyze this with what we have 
learned in our religion, we find the virtues 
of fortitude and charity. Doctors and _ nurses 
are assured their honorable place society 
not because they hold a surety for the post 
ponement of death, but because they have 
learned to know the true meaning of physical 
sickness, suffering, and death, and they have 
the ability to educate others to use thes 
adverse conditions of life for greater a 
complishment. In their diagnosis and treatment 
they cannot be satisfied in treating th wound 
alone, but their interest extends to the whole 
human being who always bears the image 
his Creator even in suffering and death. 

“You will establish bonds of affection be 
tween doctor, nurse, family, and patient beaust 
you have shared a Christ-like experience.” 


hav e 





Choose Your Sexts 
for Fall Classes fiom Shese 


Roe’s PRINCIPLES OF CHEMISTRY — “The 
organization and arrangement of mate- 
rial in the text is well done.’ — 403 
pages, 47 illustrations, 4 color plates. 
6th Edition. $2.75 


Roe’s A LABORATORY GUIDE IN CHEM- 
ISTRY — “The separate laboratory guide 
is good because the student is then able 
to keep the text with her at all times.” 
— 191 pages, illustrated. $1.00 


Carter’s MICROBIOLOGY AND PATHOL- 
OGY — “We are especially impressed by 
the arrangement of material and the 
course of procedure in presenting it to 
the student.” — 777 pages, 200 illustra- 
tions, 25 color plates. 3rd Edition. $3.50 


Gilbert-Moody’s ESSENTIALS OF PHAR- 
MACOLOGY AND MATERIA MEDICA 
FOR NURSES — “The book, though brief, 
is complete in that it offers sufficient 
material to give the nurse the essentials 
of materia medica and a full apprecia- 
tion of the value of drugs.” — 290 pages. 
2nd Edition. $2.50 


McGuigan—-Krug’s INTRODUCTION TO 
MATERIA MEDICA AND PHARMA- 
COLOGY — “A wonderful book, alive 
with material and illustrations.” — About 
700 pages, illustrated. 4th Edition Ready 
Soon. About $3.50 


Smith’s A WORKBOOK OF ELEMENTARY 
PHARMACOLOGY AND THERAPEUTICS 
— "This is the answer to an elementary 


pharmacology instructor’s prayer.” — 
300 pages. 2nd Edition. $2.00 . 


Falls—McLaughlin’s OBSTETRICAL NUDS- 
ING—“Both nursing and scientific phases 
are presented.” — About 500 pages, 
illustrated. 2nd Edition Ready Soon. 
About $3.50 


Price’s HANDBOOK OF CHARTING FOR 
STUDENT NURSES — “This not only 
facilitates teaching, but gives excellent 
opportunity for practice.” — 310 pages. 
2nd Edition. $2.00 


Funsten—Calderwood’s ORTHOPEDIC 
NURSING — “Its contents are so com- 
prehensive and explicit, that with its 
excellent photographs and drawings, 
the student should find in it the very 
best foundation for the study of the 
nursing care of an orthopedic patient.” 
— 602 pages, 181 illustrations. $3.75 


Lynch’s COMMUNICABLE DISEASE 
NURSING — “Our students enjoy the 
book because of its lack of superfluous 
detail and its readable qualities.” — 
634 pages, 156 illustrations, 5 color 
plates. $3.75 


Karnosh—Gage’s PSYCHIATRY FOR 
NURSES — “It is concise and meets the 
present-day needs of students.” — 339 
pages, 38 illustrations. 2nd Edition. 
$2.75 


Parkinson’s EYE, EAR, NOSE AND 
THROAT MANUAL FOR NURSES —“A 
very fine text, complete in every detail.” 
— 247 pages, 82 illustrations, 2 color 
plates. 5th Edition. $2.25 


Copies for Consideration Sent on Request 


&) THE C. V. MOSBY COMPANY 


3207 WASHINGTON BLD., ST. LOUIS 3 
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LOOK AT 
FROM THE 


ANGLE 


SLIDE UNDER placement for patients 
who cannot be moved Narrow back 
edge of Relax slips under patient easily 


o”"* 


ROLL-ON placement of patient over 
rounded side eliminates heavy lifting 


= 


EASY TO HANDLE Relax is carried 
comfortably, emptied quickly and com- 


pletely through wide flat front of 
\ opening 





CONVENIENCE 


Nurses and attendants of bedridden patients find Relax bed pans 
easiest of all to handle. The thin edge at the back and the rounded 
angle on each side provide two methods of placement. Patients are 
quickly and comfortably positioned without undue disturbance or 


harmful moving. 


The Relax bed pan is well balanced, easy to carry and empty. It 


fits all automatic bed pan washers. Its smooth, porcelain enamel finish 


is easily kept clean and sanitary. 


Relax bed pans are made in seamless and seamed types in three 
colors, white, gray speckled and blue speckled. Order through your 


regular source of supply. 


THE JONES METAL PRODUCTS CO., West Lafayette, Ohio 


PATENT NOs. 
1,998,061 
2,139,273 














New Supplies 
and Equipment 


SOIL REMOVAL 


Recently released is a brochure en- 


titled “Soil Removal,” showing the 
results of studies in the laboratories 
of Troy Research. This brochure de- 
scribes the various types of soil and 
stains found in soiled linen and cloth- 
ing with recommended methods for 
their removal. A copy of this brochure 
may be obtained. 

Troy Laundry Machinery Division, 
East Moline, Ill. 

For brief reference use HP—810. 


LILLY PRODUCTS 


For physicians who have returned 
from military service, Lilly have pub- 
lished a brochure listing, with a brief 
description, the new products added 
to the line since 1940. This enables 
doctors to advise themselves of the 
new Lilly products. It is a valuable 
reminder of the progress that has 
been made in the past few years. A 
second booklet deals with Penicillin 
and Sulfonamide. 

Eli Lilly and Company, Indianapolis 
6, Ind. 

For brief reference use HP—811. 
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NATIONWIDE TB SURVEYS 

Twenty-six outstanding X-ray equip- 
ment engineers recently launched an 
offensive designed to hasten the day 
when large-scale mass chest examina- 
tions will become a reality. First step 
in the contribution to this dream of 
medical science will be an intensive 
course in electronic aspects of the 
photo-timer, an ingenious device for 
insuring high-quality small film photo- 
graphs of full-size, X-ray images at 
about one-sixtieth of the cost and in 
one-fourth the time required by earlier 
methods. Representing all parts of 
the United States and two sections of 
Canada this group will receive their 
training at the Westinghouse X-ray 
Division in Baltimore, Maryland, and 
will form the nucleus for similar classes 
in both countries. A photo-timer in- 
vented by Dr. Russell H. Morgan and 
Dr. Paul C. Hodges at the University 
of Chicago, was first manufactured 
last year by Westinghouse. Because of 
its absolute accuracy of reproduction 
the photo-timer makes possible mass 
chest surveys of a consistently superior 
quality not possible heretofore. Its 
miniature film records give specialists 
sufficient data to make dependable 
preliminary examinations, or “screen- 
ings’ — indicating individuals who 
require no further attention and identi- 


fying those who require the more 
costly full-size picture for accurate 
diagnosis. 

Westinghouse Electric Mfg. Com- 
pany P.O. Box 1017, Pittsburgh 30, 


“For brief reference use HP—812. 
SURGICAL EQUIPMENT 


All interested in anesthesia appara- 
tus, surgical and laboratory glassware, 
infant incubators, surgical lighting, 
rubber gloves, sutures, sterilizers, and 
kindred aids to surgery will find the 
current issue of Surgical Equipment 
of interest. Clearly printed and fully 
illustrated articles of the various topics 
are given due attention. 

Glasco Products Co., 111 No. Canal 
Street, Chicago 6, Ill.; Scanlan-Morns, 
Suture Dept., Madison, 4, Wis.; The 
Ohio Chemical & Mfg. Co., Cleveland, 
Ohio; Baxter Laboratories, Glenview, 
Ill.; The Wilson Rubber Co., Canton, 
Ohio. 

For brief reference use HP—813. 


POSTWAR REFRIGERATORS 
Two new models of Westinghouse 
electric refrigerators — first to be pro 
duced since the beginning of the war 
—are now in production at the East 
Springfield, Mass., plant of Westing: 
house. Manufactured under War Pro 
(Continued on page 64A) 








PREDICTIONS 


CONCERNING 


AIR THERAPY 


We predict, that as the years pass, Air Therapy, with or 
without oxygen or other prescribed gases will be admin- 
istered to the majority of hospital cases. The theory that 
a patient, resting comfortably, recuperates more quickly 
is being proved every day in the hundreds of hospitals 
that have the Continentalair available. 


The cost is relatively insignificant. Only 6c for electricity 
keeps the Continentalair in operation for 24 hours. 
Being fully automatic in control and without need for 
maintenance or supervision, the Continentalair elimi- 
nates the cost of ice, the porter’s time, and constant 





supervision of a nurse. Simply “plug in” to any electrical 
socket, set the dial to temperature prescribed and that 
temperature is maintained automatically within 2 degree 
variation. As an individual bedside air conditioner, the 
air inside the canopy is changed 4 times every minute, 
air-borne pollen, dust and other irritants are water- 
screened and excess humidity removed, thus providing 
restful comfort to the patient. 


The new, streamlined Continentalair is designed for 
practical use in all progressive hospitals. More informa- 
tion about the Continentalair at your request. 


NEW TRANSPARENT CANOPIES 
NOW AVAILABLE FOR IMMEDIATE 
DELIVERY 


After two years of intensive 
research, we have developed 
a transparent strong, tough 
canopy film that can be wash- 
ed, cleaned and sterilized in 
any of the popular hospital 
germicides. Reuseable, sal- 
vageable for wet dress- 
ings, hot stupes, etc. 
Named Contal-film, it 
permits clear view and 
eliminates claustro- 
phobia. Oxygen tents 
made from Contal-film 
can be furnished im- 
mediately. Give make 
and model of oxygen 
apparatus. 


‘ digs “te 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 


CLEVELAND 7, OHIO 
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Put your food serving equipment on a post- 
war profitable basis NOW. Take advantage 
of the many advanced ideas and improve- 
ments which make the new line of food 
serving equipment “Custom-Bilt by 
SOUTHERN?” the very last word in effici- 
ency to preserve that desirable kitchen- 


fresh flavor. 


To assure priority in delivery, we suggest 
you place your order now with our dealer, 
or with us—for individual items or a com- 
plete new installation. You can depend on 
it that “Custom-Bilt by SOUTHERN” now 
means more than ever before—food serving 
equipment designed and built by specialists 
to give you the utmost returns on your 


investment. Write today. 


\ petege 
DA 
S 
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duction Board authorization, the -re- 
frigerators —in 20- and 30-cubic-foot 
sizes — will be available to institutions 
having a priority of AA-5 or better. 
This includes hospitals, schools, col- 
leges, cafeterias, restaurants, labora- 
tories, and similar institutions. Al- 
though restrictions on sale recently 
were lifted by WPB, initial production 
must be directed to filling priority 
orders now on hand. The line ulti- 
mately will be extended to include 
both larger and smaller sizes as soon 
as additional manufacturing facilities 
and materials are made available. 

Westinghouse Electric Manufactur- 
ing Co., P.O. Box 1017, Pittsburgh 
30, Pa. 

For brief reference use HP—814. 


GLASSWARE ASSISTANCE TO 
MEDICAL SCIENCE 


Many of the wonders of modern 
medical science today are made possible 
by the existence of commonplace 
articles of equipment which themselves 
created astonishment when they were 
introduced a generation or more ago. 
A case in point is the extensive use 
which is made of glass containers of 
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many sizes and shapes in _ hospitals 
and laboratories everywhere. Today 
hospitals and hospital laboratories are 
among the more important users of 
“large ware.” They are used to store 
formaldehyde and other disinfectants 
which are used in large quantities. 
Many chemical solutions which -are 
frequently used, such as those needed 
in making urinalysis, are prepared 
in large amounts and stored in 5- 
gallon bottles, where the solution can 
be drawn off’ through rubber tubing 
as needed. “Large ware” glass con- 
tainers are usually found in hospital 
blood banks, not for storing donors’ 
blood as might be supposed, but for 
holding distilled water as a necessary 
ingredient. These glass containers of 
the large-mouth type are often used 
in pathology laboratories for preserving 
specimens for reference and display 
purposes. 
Owen-lilinois Glass Company, Toledo, 
Ohio 

For brief reference use HP—815. 


CONDITIONAIRE OXYGEN TENT 


No ice to control temperature is 
needed with the Conditionaire Oxygen 
Tent. It is set for the maximum de- 
sired temperature and holds _ the 
temperature at level set. Conditionaire 
is an improvement over the ice-cooled 
oxygen tent that may be likened to 


the advantages of the iceless air-condi- 
tioned refrigerator compared with the 
original ice box. Excessive humidity 
within the tent is removed and while 
the equipment is in operation, no 
adjustment is necessary because hu- 
midjty is controlled automatically. 
Conditionaire is easily operated and 
requires no especially trained person 
to start it. 

Continental Hospital Service, 18636 
Detroit Ave., Cleveland 7, Ohio 

For brief reference use HP—816. 


PENICILLIN PRODUCTION SPEEDED 

Arrangements have been completed 
for the F. J. Stokes Machine Company, 
of Philadelphia, to manufacture and 
sell an all-electronic drying system 
developed by the Radio Corporation 
of America to speed production and 
reduce costs of the war-essential drug, 
penicillin. The Stokes Company, manv- 
facturers of pharmaceutical and high- 
vacuum equipment, is prepared to take 
orders for early delivery, making 
available to penicillin producers for the 
first time apparatus that attracted 
nation-wide attention when the prind- 
ples of radio-frequency drying were 
announced by RCA Laboratories last 
fall. A single installation of the elec- 
tronic system, as now perfected, can 
produce ready-to-use vials of penicillin 

(Concluded on page 66A) 





HY do ordinary floor waxes... 

especially those loaded with resins 
and substitute waxes . . . wear out so 
quickly? There are two reasons. First, 
such resinous waxes soon disintegrate 
and actually wear out. Second, they in- 
variably lack the requisite adhesive qual- 
ities that make them adhere to the floor 
instead of to the feet . . . and conse- 
quently wear off as well. 


Both Car-Na-Lac and Continental - 


“18” are made from the best carnauba 
wax . . . which is practically indestruc- 
tible. They can’t wear out! Further- 
more, both are uniquely processed to ad- 
here tenaciously to the floor . . . making 
them economical to use. They take a long 
time to wear off! Want proof? Send for 
liberal experimental sample. 


CONTINENTAL CAR-NA-VAR CORP. 
1625 E. Nationel Ave. Brazil, Ind. 
Specialists in Heavy Duty Floor Treatments 


BOTH OF THESE POPULAR TREATMENTS 
ADHERE TENACIOUSLY TO THE FLOOR... 
THAT’S WHY THEY LAST MUCH LONGER 


ON CLASSROOM FLOORS AND CORRIDORS 


NA-LAC 


BE TKE FLOOR FINISH 


Acts like a lacquer made of wax. 
Applied with the usual wax ap- 
plicator. Levels out as it dries, 
resulting in a uniform, streak- 
less, lacquer-like gloss. “Self- 
polishing” . . . dries in 15 to 20 
minutes. Car-Na-Lac has at 
least twice the wearing qualities 
of ordinary water waxes and is 
waterproof, non-slippery. 
Adapted for all floors except un- 


SER FLOOR FINisn 


Exactly the same as Car-Na-Lac ex- 
cept that it contains about 38% 
more solids. Heavier solid content 
gives a higher gloss and reduces the 
number of applications necessary. 
Covering capacity averages the same 
as Car-Na-Lac, but one coat does 
the work of two. Recommended by 
a leading national liability insurance 
company for safety. Meets U. S. 
Treasury Specifications for ‘Finish 
Material” (and Proposed Federal 
Specifications for Item 9, Type IT). 
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New Design 


Panel Constructed 


GREATER COMFORT — 
MORE ROOMINESS — 
LESS BUNCHING — 


B 170 P—Made of long wearing Govern- 
ment Standard Type 140 Bleached Muslin. 
Raglan sleeve greater freedom of action. 
Super-wearing tapes guaranteed for the life 
of the garment are bar tacked and rein- 
forced. Stockinette cuffs. Reinforced yoke 
collar. 52 in. long. Available in large (54) 
and medium (44-46). ORDER TODAY! 


Case Lots 
24 doz. . 


G. Gam. Batt, Cio eiccsseerscssss : 
Dozen lots 


CLARK LINEN & 
sag blu 


O7 W Monroe St 


HP 8-45 
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at the rate of 2,000 an hour, with each 
vial containing 100,000 Oxford units 
of the renowned drug. Hourly pro- 
duction is sufficient to treat 400 patients 
requiring 500,000 units each. It is 
possible to operate the system as much 
as 20 hours a day for a total of 
4,000,000,000 Oxford units. 

F. ]. Stokes Machine Co., 5998 
Tabor Road, Olney P.O., Philadelphia 
20, Pa. 

Radio Corporation of America, RCA 
Bldg., 30 Rockefeller Plaza, New 
York 20, N. Y. 

For brief reference use HP—817. 


STAINLESS STEEL WILL BE 
RELEASED 

A big step forward for the stain- 
less-steel industry and its customers 
was the immediate reaction of the 
Allegheny Ludlum Steel Corporation 
to the action by the WPB, releasing 
stainless steel for civilian use. The 
company already has a heavy backlog 
of orders from fabricators of cooking 
utensils and flatware for homes, restau- 
rants, cafeterias, and hotels. These will 
be fitted into production schedule with 
the greatest possible speed, although 
some time must elapse before the 
civilian steel can reach its markets. 

BAUER & BLACK STAFF MEET 

For discussion of future plans, Bauer 
« Black field management recently 
held a meeting at Chicago. An ac- 
celerated research and product develop- 
ment program to improve service to 
the hospitals was discussed. Immediate 
plans for the future assure a freer 
flow of goods and improved distribu- 
tion and service. 


GENERAL ELECTRIC X-RAY 
EXPANDS PLANT 

In a move planned to increase plant 
capacity, it has been announced that 
the main offices of General Electric 
X-ray Corporation will be transferred 
from the company’s plant at 2012 
Jackson Blvd., to a new location in the 
Insurance Exchange Bldg., 175 Jackson 
Blvd., Chicago. The transfer will 
make available an additional five-story 
building which will be used for manu- 
facturing purposes. The move marks 
the sixth major expansion in the com- 
pany’s production facilities since its 
founding, as the Victor Electric Com- 
pany, in a westside basement workshop 
in 1895. 


OHIO CHEMICAL PERSONNEL 


Dr. C. B. Smith, formerly assistant 
sales manager of The Ohio Chemical 
&« Mfg. Co., has been appointed man- 


ager of the Ohio-Heidbrink technic 
sales service for the company. He yj 
be located in the executive offices 
New York. 

R. H. McElrath, formerly manage; 
of the aviation equipment departmen 
of the Ohio Chemical & Mfg. Co, 
Cleveland, Ohio, has “been appointed 
resident manager of Heidbrink tech. 
nical sales service. He will be located 
in Minneapolis. 

L. L. Lunenschloss has been ap 
pointed manager of Scanlan-Morris 
technical sales service, The Ohio Chem. 
ical & Mfg. Co. Mr. Lunenschloss wij] 
continue to be located at the Scanlap. 
Morris division address of the Ohio 
Chemical & Mfg. Co., in Madison, 
Wis. 


ARMY-NAVY “E” AWARD 


Announcement is made that re. 
cently the American Radiator and 
Standard Sanitary Corporation of 
Pittsburgh, Pennsylvania was awarded 
the Army-Navy “E” award. They are 
now privileged to fly the Army-Navy 
Production pennant and _ employees 


will be given pins. 


Celebrate Anniversary 

Mercy Hospital, Sacramento, Cali- 
fornia, celebrated on August 2 the 5oth 
Anniversary of its establishment in a 
combined religious and civic program. 
Mass was celebrated in the hospital 
chapel by the Most Reverend Robert J. 
Armstrong, Bishop of Sacramento, and 
in the afternoon an informal tea spon- 
sored by the Nurses’ Alumnae Asso- 
ciation brought together former pa- 
tiegts, nurses, staff members, and other 
well-wishers of the hospital. 

Mercy Hospital was established in 
1895 by Mother M. Liguori Madden 
as the first private hospital in the city. 
A dwelling house known as the “Ridge 
Home” was used as a hospital by 
Mother Liguori and five Mercy Sisters. 
In 1897, a new building was erected 
with accommodations for 85 patients 
and was known as Mater Misericordiae 
Hospital. The present institution was 
opened in February, 1925, and has 
been rendering increasingly important 
service to the community. 


Sister Observes Jubilee 

Sister Theodosia of St. Francis Hos- 
pital, Superior, Wisconsin, observed 
her golden jubilee as a hospital! Sister 
on August 12. The Most Reverend 
William P. O’Connor, Bishop of Su 
perior, preached the sermon at the 
anniversary Mass and officiated at 
solemn Benediction which followed. 
Sister Theodosia has been connected 
with St. Francis Hospital for the last 
10 years and was stationed there pre- 
viously, about 40 years ago. 





Louis 


